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MODERN TREATMENT OF FRACTURES* 


M. L. Harris, M.D. 
CHICAGO, ILL. 


During the past few years there has been 
considerable improvement made in the treat- 
ment of fractures. That there was room for 
improvement no one who sees many of these 
cases will deny. For ages the profession has 
been satisfied, even though the patients were 
not, with what is commonly called a functional 
result; which means if a patient could walk on 
the leg or use the arm the result was considered 
good. Today, however, the situation is changed. 
Modern surgery demands a good anatomic re- 
sult, when possible, and is no longer satisfied 
with an ordinary functional result. The term: 
“functional result,” was born of a desire to 
make a bad matter appear better than it really 
is. For instance if a man had a fractured thigh, 
which united with an inch and a half of shorten- 
ing and some angular displacement, the patient 
was made to feel as good as possible, by telling 
him that he had a functional result, which 
meant that he could walk on it, even though he 
did have a crooked leg, and walked with a limp, 
and had pain in his hip or knee. Naturally, a 
shortened and crooked leg on which the patient 
can walk, is better than a fractured leg, which 
cannot be used at all. If it were the natural 
tendency for every fracture of the leg to remain 
broken and, therefore, useless, and if by some 
form of treatment the bone could be made to 
unite and thus become a useful leg, what is 
commonly called a functional result might be 
looked upon as a great achievement; but such 
is not the case. The tendency is for all broken 
bones to unite if given half a chance, and unless 
the surgeon by his method of treatment can 
bring about union with the ends of the bones in 
their normal anatomic relation, but little has 
actually been accomplished. 

It has always been 


the belief of the 


*Read before the Section on Surgery at the 48th Annual 


meeting of the M.S.M.S. in Flint, Sept. 4-5, 1913. 


was properly set, it would be just as good 
as it ever was, and that whenever a bad result 
followed a fracture it must necessarily be due 
to the fact that it was not properly set. Un- 
fortunately, the profession itself is largely re- 
sponsible for this erroneous belief by lending too 
much countenance to it, particularly when the 
bad result occurred in the practice of some one 
else. There is nothing that has contributed 
so much to taking the conceit out of the in- 
spired seventh son, “The Great Doctor Bone- 
Setter,” as the X-Ray. If there is any one who 
thinks that he is an expert fracture setter let 
him take most any ordinary fracture of the 
thigh or a spiral fracture of both bones of the 
leg, and after he has got them in real good 
condition, to his satisfaction, let him have an 
X-Ray picture taken. If after seeing the picture 
he does not feel like sending for a doctor, I 
should be much mistaken. 

After many years of quite an_ exten- 
sive practice in large emergency hospitals, 


with every convenience at hand, I wish 
to say most emphatically, that a_ perfect 


anatomic adjustment of the fractured ends, by 
any method or means of external manipulation, 
is an absolute impossibility in the great majority 
of cases. In making this statement I do not 
wish to be understood as implying that a reason- 
ably good adjustment cannot be made in many 
cases, which with proper after-care will lead to 
an excellent functional result; but, I do mean 
that in the majority of cases of fracture of the 
long bones, the result will be far from perfect, 
anatomically considered. The reason why it is 
impossible to adjust these fractures perfectly, 
in an anatomic sense, will be apparent to any 
one who will open up a number of them and 
study the local conditions found. Blood clots, 
muscular and facial attachments, sharp spiculae 
of bone catching in the soft tissue, inter-posi- 
tion of the soft tissue, inter-position of small, 
detached pieces of bone, which I may say is 
much more common than is usually supposed, 
and last, but by no means least, the irregularity 
of fractured ends, making it impossible to get 
them to come together, except by placing them 
in a certain position, which position can be 
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determined only by inspection. These are some 
of the obstacles, which interfere with perfect 
adjustment by external means. These obstacles. 
naturally, have always existed, and I have no 
doubt that many will claim that good results 
were obtained by the old methods of treatment, 
notwithstanding. It will be granted that some 
good results were obtained and many fair ones, 
but it must also be admitted, that there were 
many poor results and not a few bad ones. 
It is not claimed that the bad results are all 
due to improper treatment, for in many cases 
the obstacles to be overcome are insurmountable, 
and the surgeon is not to be held responsible; 
but the firm belief of the people that if a frac- 
ture is properly set the result will be good, is so 
universal that it is the duty of the surgeon to 
see that the patient has a proper understanding 
of the matter. The first rule then I wish to lay 
down in the treatment of fractures, and a rule 
which I cannot emphasize too strongly, is to 
keep the patient fully informed of the exact 
situation at all times. It is a great mistake to 
allow the patient to go along in the belief that 
the fracture has been perfectly reduced and that 
everything is all right when it is not. If it is 
not all right, it is sure to be found out some- 
time, and then the surgeon will rightly be held 
to blame for the bad result. Tell the patient 
the exact condition of the fracture, so that he 
may know and govern himself accordingly. If 
the patient is a minor, communicate the facts 
to the parents or guardians. In order that a 
surgeon may be able to do this, it is necessary 
for him to know the exact conditions himself ; 
so that we now come to the second rule, whici: 
I wish to lay down, and which, in point of time, 
will be readily recognized as preceding the first 
rule and that is, be perfectly certain that you 


are thoroughly familiar with the exact condi- 


tions yourself. 

Before the introduction of the X-Ray it was 
not always possible for one to be familiar with 
the exact conditions present in a fracture. Of 
course, from one’s knowledge of the kind of 
fractures that are likely to take place in certain 
bones and from one’s examination, one can as a 
rule form a very good idea of the nature of the 
fracture in many cases, but the X-Ray has 
shown us that there are many things to be seen 
and learned by their use which could not be 
discerned in any other way. Not only does the 
X-Ray reveal the presence of fractures which 
could not be discovered in any other way but, 
when properly interpreted, it shows the exact 
relations of the parts and makes the same 
visible not only to the eve of the surgeon but to 
the eye of the patient as well. And this means 
that in the case of intelligent persons of suitable 
age, the X-Ray plates or pictures should always 
be shown and explained to the patient. 

The question now at once arises, should the 
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X-Ray be used for diagnostic purposes in all 
cases of fractures or of suspected fractures. 
This can be answered unhesitatingly in the af- 
firmative, in all cases involving the extremities 
and it may be used even to advantage in many 
cases of fracture of the spine, pelvis, ribs, ete. 

At the present time the use of the X-Ray has 
come to be considered an essential element in 
the proper diagnosis and treatment of fractures 
whenever the same is accessible. It is rightly 
recognized that every doctor cannot have and 
use an X-Ray outfit, nor is it always possible 
to move a patient to an X-Ray outfit or the 
outfit to the patient, but whenever the X-Ray 
outfit is available, it is the duty of the surgeon 
to use it, or to place the responsibility of not 
using it on the patient by letting him know 
why it is not used, so that he can make other 
arrangements, if he so desires. This is a matter 
of considerable importance to the surgeon, as 
a recent case in New York shows. In this case 
the surgeon was assessed $15,000 damages by a 
jury and the verdict was affirmed by the Ap- 
pelate Court for failing to use the X- Ray in the 
case of a fracture of the femur, which turned 
out badly, and this notwithstanding the fact 
that the surgeon showed that he had tried to 
have an X-Ray picture taken, but the apparatus 
at the hospital, where the patient was being 
treated, was out of order. Although the pa- 
tient was twenty-five miles from New York 
City, the Court, in affirming the verdict, said 
that this was not an unreasonable distance to 
send for an X-Ray outfit to be brought to the 
patient, so that a picture could be taken. While 
this case was certainly a gross miscarriage of 
justice, it shows to what extent the courts may 
go in holding that the use of the X-Ray is an 
essential part of the proper diagnosis and treat- 
ment of fractures. Had this surgeon explained 
the situation fully to the patient, the responsi- 
bility of securing the X-Ray outfit from some 
other place, would have been on the patient 
where it belonged, instead of on the surgeon. 
I would announce, therefore, as the third rule: 
always have X-Ray pictures taken of all frac- 
tures, if possible. 

If the X-Ray is not readily accessible, com- 
municate the facts to the patient at once, and 
thus place on him the responsibility of having 
you continue the treatment of the case without 
the use of the X-Ray or making some other ar- 
rangements. Most intelligent persons today 
soon ask to have an X-Ray picture if it is not 
already suggested by the surgeon. Show the 
pictures to ‘the patient and explain them to him, 
so that he will have a correct understanding 
of them. In all fractures of the extremities 
pictures should be taken in at least two diam- 
eters at right angles to each other. After the 
fracture has been adjusted or set, as it is com- 
monly called, pictures should again be taken 














JUNE, 1914 


to see whether the adjustment has been satis- 
factory or not. These pictures should also be 
shown to the patient, so that he may know the 
~ exact condition. If the fragments are not in 
a satisfactory position another attempt should 
be made to secure a better or a more perfect 
adjustment. If the patient can see from the 
X-Ray picture that the ends of the bone are not 
in good apposition, there will be no objection to 
renewed efforts at adjustment. He will ap- 
preciate better the difficulties to be overcome. If 
necessary, the patient should be placed under 
an anesthetic in order to facilitate the setting. 

The question whether a fracture has been 
satisfactorily reduced or not is one of judgment, 
and no absolute rule can be laid down for all 
cases. The ideal reduction is, of course, a per- 
fect anatomic adjustment, and as already stated, 
this in the majority of the cases of fracture 
of the bones of the extremities is an impossibil- 
ity by external means alone. It is admitted that 
with proper care and treatment fairly good 
functional results may be obtained in the ma- 
jority of cases, but are we justified in being 
satisfied in securing only fairly good functional 
results, provided it is possible to secure per- 
fect anatomic, as well as functional results. 
Whether we are satisfied or not with these re- 
sults, it may be said right here that the people 
are not satisfied with them. They are looking 
at the X-Ray picture, and are seeing that the 
ends of the bone are not in good apposition, and 
they are beginning to learn that much of their 
pain and lameness and a great deal of their 
incapacity after their recovery from a fracture 
are due to the fact, that there is not a perfect 
anatomic result, and furthermore, they are also 
beginning to know that a perfect anatomic re- 
sult may be obtained in many cases by proper 
operative procedures and they are demanding 
of us better results in the treatment of their 
fractures. 


OPEN TREATMENT. 


We are, therefore, brought to the main .ues- 
tion relating to this subject, namely, should a 
fracture be treated by the open or operative 
method, by which we are able to secure a per- 
fect anatomic result, or should it be treated by 
the conservative method, with as a rule, only a 
fair functional results? We hear a great deal 
of discussion today about when a fracture should 
be treated openly. If we had to decide between 
a perfect anatomic result on the one hand and 
imperfect functional result on the other, it were 
easier to decide, but such is not the case. There 
are many factors to be taken into consideration, 
so that the question is not a simple one to 
answer. So far as the mechanical aspect of the 
cese 1s concerned, one would say to operate on 
every case, no contra-indications existing, in 
wich it is found to be impossible to obtain and 
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maintain a perfect reduction of the fracture by 
external means alone. Were there no other fac- 
tors involved in the question, this simple rule 
could be laid down as indicating the class of 
fractures which should be operated on. 
Unfortunately the practical application of 
this rule is found to be attended with much 
danger. In converting a closed fracture into 
an open one there is great danger of the bone 
becoming infected. In opening up a fresh frac- 
ture the danger of infection is much greater 
than it is in opening up the peritoneum for 
the peritoneum is able to take care of a great 
many germs, which undoubtedly find their way 
into it in practically every operation involving 
that cavity, but open bone tissue possesses this 
power to but a very limited degree indeed; 
hence the danger of infection in operating on 
a fresh fracture is very great. As present day 
methods of operating involves, as a rule, the 
placing and maintaining in the wound of a 
non-absorbable foreign body in the shape of some 
form of a metal plate, this still further enhances 
the danger of infection. In fact, the danger 
of infection is so great that it is found to occur 
in a very large percentage of the cases in the 
hands of the ordinary surgeon who tries to 
do this kind of work. Acute infection of these 
cases is such an exceedingly serious matter, in- 
volving, as it does, a long tedious illness and at 
times, the loss of a limb or even life, so that 
the most difficult question to answer in the 
treatment of fractures is not what cases should 
be operated upon, but who should operate on 
them. Not every one who is capable of suc- 
cessfully doing an ordinary laparotomy should 
operate on these cases. This work requires the 
highest degree of technical skill in order to 
insure success. Nothing but the most perfect 
instrumental technic carried out in every detail 
by all participating in the operation is permis- 
sible, and any deviation from this by any one 
is almost certain to lead to failure. Instru- 
mental technic is a great refinement of ordinary 
technic. After listening to some surgeons talk 
about instrumental technic and then seeing them 
operate, I have been much surprised many times 
at the great difference between their words and 
their works. Some men seem to be able to talk 
about it all right, but fail utterly when they at- 
tempt to carry it out. Unless one is auto- 
matically perfect, infection and suppuration are 
certain to follow in a good percentage of 
these cases, and this is why this very desirable 
method of treating fractures cannot at present 
find more general application. However, the 
mere fact, that a certain method of treatment 
is difficult of execution or that it requires a 
great deal of practice, in order that one may 
acquire the necessary degree of skill to be 
reasonably certain of success, is not suffcient 
to condemn the method. The method must 
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stand or fall on the results obtained. If the 
method brings to the patient greater benefits 
than can be had by any other method, then it 
must live. If it is not more beneficial than any 
other methods, or if it is so dangerous to life 
as to make it unsafe, then it must fail. 

Before deciding the question it will be nec- 
essary to consider a little more in detail the 
results which may be obtained by the open or 
operative treatment of fractures. As already 
stated years of experience have shown that in 
the great majority of cases of fracture of the 
long bones of the extremities it is absolutely 
impossible to secure an anatomic reduction of 
the fractured ends by any means. On the other 
hand, by the open method, the fractured ends 
can be brought into perfect anatomic adjust- 
ment in all cases except where the bone has 
been so much crushed as to make it impossible 
to restore its outline, or in compound fractures 
where portions of the bone have been lost. Not- 
withstanding the fact that many will claim that 
the functional results obtained in the past by 
the older methods have been so good in the 
majority of cases as to leave little to be desired, 
I wish to state that I believe that a perfect 
functional result is impossible without a perfect 
anatomic result, and the reason that so many 
of the functional results obtained in the past 
were called good was due simply to the fact 
that we were unable to secure better ones, and 
the term good was used merely in a relative 
sense. Any one who will study in an unbiased 
manner the results obtained by the older meth- 
ods of treatment in a large number of cases 
of fractures of the lower extremities, as has 
been done and is still being done by the Ameri- 
‘an Surgical Association, will find that a cer- 
tain amount of permanent disability exists in 
quite a large percentage of the cases by reason 
of an imperfect anatomic result. The evidence 
on this point is overwhelming. This is-not an 
indictment of our methods but a simple state- 
ment of the facts that the best we could do 
under the circumstances fell short of the ideal. 

Granting then that a perfect functional re- 
sult is impossible without a perfect anatomic 
result, by placing the fractured ends in a per- 
fect anatomic position by the open method, we 
have taken the first essential step towards se- 
curing a perfect functional result. Some frac- 
tures after being replaced in this manner show 
little tendency to become re-displaced, but such 
is not the rule, as the majority of fractures of 
the long bones of the extremities, are so lable 
to become displaced again by muscular contrac- 
tion, as to make it practically imperative that 
some form of fixation apphance be adopted in 
order to secure the retention of the parts in 
apposition until union can take place. 

For a long time, some method of wiring the 
ends of the bone together was employed, but 


experience showed this to be very imperfect 
means of fixation; hence it has been practically 
universally discarded at the present time, except 
in some special instances. Today some form 
of a plate is fixed permanently to the bone by 
means of screws. The one most commonly used 
is that known as the Lane Steel Plate. Plates 
and screws made of other materials than steel, 
such as silver, bone, ivory, ete., have been pro- 
posed and used by different operators, but the 
great trouble with them all is their lack of 
strength. Even the steel plates bend or break 
at times, particularly in fractures about the 
middle of the thigh. 

The steel plate when well applied fulfills the 
purpose very well from a mechanical stand- 
point, but objections have been raised to the 
placing of so much non-absorbable material in 
the bone, and these objections will have to be 
considered. 

The first of these objections is that suppura- 
tion may take place about the plate, thus neces- 
sitating its removal. It is perfectly true that 
suppuration does take place in some cases and 
it is equally true that when it does occur, it is 
almost always due to faulty technic. When 
any one admits that he has been obliged to 
remove his plates on account of suppuration, he 
must admit that he has not mastered the instru- 
mental technic; for with perfect technic suppur- 
ation will not occur. It is very rare indeed for 
suppuration to take place at a remote period 
after the operation as the result of a hemoto- 
genous injection, for after the plate is once 
well encapsulated it very seldom gives rise to 
any trouble. 

Another objection is that the plate may cause 
pain in the bone. This, in my experienc:, is 
very rare. In one case of fracture of both bones 
of the leg, about the middle, in which there was 
considerable displacement, with non-union at 
the end of three months, a plate was applied 
in the usual way and the patient complained of 
great pain, particularly at night. He was a 
syphilitic and the pains materially diminished 
after he was placed on specific treatment. How- 
ever, at the end of six or seven weeks, he re- 
quested that I remove the plate, which I did; 
but this is the only case in which I have had to 
remove the plate on account of pain. 

A third objection to the plate is that the 
screws in the bone may interfere somewhat with 
osteogenesis and thus delay slightly the union. 
I am inclined to think there is some truth 
in this statement, for I have noticed in several 
cases that firm union seemed to be delayed some- 
what bevond the average time. This, however, 
is not true in all cases, but it must be 
borne in mind and patients with plated fractures 
of the leg should not be permitted to bear their 
weight on the leg too soon. Were the union 
delayed slightly in all cases, the objection could 
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not be serious enough to detract materially 
from the great advantages of the method. 
Instead of using some foreign substance as a 
plate, a piece of bone taken from the same 
bone or from another bone of the same individ- 
ual may be utilized to fulfill the function of a 
plate. While this plan may be used in some 
cases, it cannot as yet supplant the regular 
plates in the majority of fractures. Should 
further experience show that there are objec- 
tionable features attached to any particular 
plate or substance, it is very certain that means 
will be found to overcome the objection for 
the general principle of securing perfect ana- 
tomic adjustment with fixation by the open 


method has become definitely and permanently 
established. 


CONCLUSIONS. 


In conclusion, I wish to present the following 
principles which should govern the modern 
treatment of fractures: 


1. Be sure that vou are thoroughly familiar 
with the exact conditions present. 


2. Do not fail to make use of the X-Ray 
when necessary to enable vou to become familiar 
with the exact conditions present. 


3. Always explain fully to the patient (par- 


ents or guardians) the facts, showing him (or 
them) the X-Ray pictures, so that he (or they) 
may have a thorough understanding of the case 
and thus mav know what to expect in the way of 
results. 


4. Tf an X--Ray is desirable in order to 
make clear the situation, and if it is impossible 
or inexpedient to secure one, so state the facts 
to the patient, so that the responsibility of pro- 
ceeding with the treatment of the case will:cut 
the aid of the X-Ray will rest on the patient. 


5. Have X-Ray pictures taken after at- 
tempts at reduction in order to see if the re- 
duction has or has not been successful. 

6. It is practically impossible to obtain a 
perfect anatomic reduction in the great major- 
ity of fractures of the long bones of the extrem- 
ities by any external means or manipulations. 

7. A perfect functional result is to be ex- 
pected only in the presence of a perfect ana- 
tomical result. 

8. When a reasonably perfect anatomical 
reduction in fractures of the long bones of the 
extremities cannot be brought about and main- 
tained by external means, the case should be 
treated by the open or operative method, pro- 
viding no contra-indications to operation exist. 

J. ‘The operative treatment of fractures re- 
quires the highest degree of technical skill in 
orler to give reasonable assurance of success. 

‘0. This method of treatment should not 
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be undertaken by one who is not equipped with 
the proper appliances and who is not thorough- 
ly trained in the special technic of bone sur- 
gery. 





CROTALIN TREATMENT OF EPILEPSY 
—A TABULATED REPORT OF TWEN- 
TY-TWO CASES TREATED WITH 
CROTALIN INJECTIONS.* 


J. H. Dovuetass, M.D. 
LAPEER, MICH. 


Assistant Physician, Michigan Home and Training School. 


The crotalin treatment ef epilepsy is one 
that requires a long continued treatment to 
ascertain any results that may be actually at- 
tributed to the action of the snake venom. 

Many reports have been published concern- 
ing its wonderful cures in certain selected 
cases, but in no instance of my twenty-two cases 
treated have any beneficial results been obtained 
as far as reducing the number of seizures en- 
tirely. Quite a few of the cases have had spells 
of remission from attacks during bromide or 
other treatment the same as when under the 
crotalin, so the number of seizures that they 
have had under the latter treatment is no guide 
as to the effects of the drug. 

Some authorities have gone so far as to say 
that the seizures have ceased completely after 
two or three injections, which I have failed to 
obtain in any of my cases. 

Mv cases are selected from 350 epileptic: in 
the Michigan Home and Training School an4 all 
forms are included in the list as far as possible. 
All other forms of medication were withdrawn 
except in two cases as will be mentioned in their 
respective histories. 

Included in the twenty-two cases are thirteen 
who had both the major and minor attacks; 
eight who had the major attacks only, and one 
who had only the minor attacks and they were 
of the psychic form. 

Twelve of these were of idiopathic origin and 
the remainder were attributed to insolation, 
skull injuries, diseases, “ete.” 

The ages of the patients average from 14 to 
33 and include twenty males and two females. 

Fourteen were given injections of Dr. Mavy’s 
solution and eight were given Dr. Spangler’s 
solution and each patient’s record was kept 
separately in order to give justice to each 
preparation. 

All the patients’ diet was watched closely, 
tobacco interdicted and the bowels kept open 
with mild laxatives if needed. 

The medicinal treatment which they had 
been taking previous to the injections was 
gradually withdrawn before any injections were 


given as many cases sometimes develop quite a 


*Read at April meeting of Lapeer County Medical Society. 
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run of the seizures from the sudden withdrawal 
of some medication which the patient has been 
in the habit of taking. 

The reaction obtained from the injections 
varied a great deal and in some cases a very 
persistent cellulitis would be present for twenty- 
four to thirty-six hours after the first injection 
and then not occur again no matter how large 
the dose might be. 

In all there were 687 injections given and in 
no case was there any sign of abscess formation 
due either to lack of antisepsis on my part, or 
the possibility of the solution being contaminat- 
ed by the chemist. The latter statement will 
not agree with that of Dr. Anderson of the U. S. 
Public Health Service who in an article, pub- 
lished in the Journal of the American Medical 
Association of March 21, 1914, states that 38.8 
per cent. of 95 ampules tested by him were 
found to be contaminated with other organ- 
isms, or pus producing germs. 

If such had been the ratio of non-sterile am- 
pules in my cases I would have had about 181 
infected arms, and needless to say, several other 
complications which might have cost several 
patients their lives. 

In each case the skin was painted with tinc- 
ture of iodine at the site of injection both before 
and after the injection and the wound imme- 
diately sealed with collodion. All antiseptic 
precautions were also taken with the needle 
after each injection. 

The initial dose in each case was 1/200 grain 
and the doses were afterward gradually in- 
creased in proportion to the severity of the 
attacks until the maximum dose of 1/50 grain 
was given. 

Some of the cases received the maximum dose 
within a few months after the injections were 
started while others did not receive it until 
after the sixth month of treatment. 

With regard to the amount of local reaction 
in relation to the number and frequency of at- 
tacks I do not think it is advisable to say that 
a good local reaction means any improvement 
in the number of attacks for some of my cases 
would always have one or two attacks after a 
severe reaction and one case in particular always 
had an attack immediately after an injection, 
which is in opposition to the theory claimed by 
many that any local irritant has a tendency to 
abate attacks. 

The sites of injections were the lower arm 
just above the elbow alternating from left to 
right, which. however, did not seem to cause any 
excessive reaction or cause anv marked improve- 
ment. 

Injections were given at intervals of seven 
days except in one case that seemed to be bene- 
fitel more by giving it every five davs after the 
sixth month. 

The only improvement I have noticed is in 
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the mental condition of a few of the patients. 
One case in particular that I refer to is 1483 
who always had serial attacks of the major form 
about once each month and after each series he 
would be in comatose condition for a week, 
but now his attacks are few and occur more 
regularly, together with a slight decrease in the 
severity. He has only had three single major 
attacks in the past three months and seems 
to be much brighter in many ways. 


There is no doubt that the withdrawal of the 
bromides helps the mental condition to a great 
extent and it is to that which the most of us fail 
to give credit. Since the injections have been 
discontinued I have not given the patients any 
form of medication for the attacks unless their 
condition demanded it and at the present writ- 
ing only eight of the twenty-two are receiving 
any form of epileptic medicine, and the remain- 
ing fourteen are not having any more seizures 
now than they had during the crotalin treat- 
ment which shows that they are either reacting 
to the accumulative action of the venom or that 
it is a normal condition. 


One case, (298), died from a status of 100 
major attacks, one month after the injections 
were discontinued, but no direct cause of the 
sudden increase in the number of attacks could 
be ascertained. 


SUMMARY. 


Summarizing the results of the twenty-two 
eases I will say that: 

Two have a decrease in the number of seiz- 
ures. 

Six have an increase in the number of seiz- 
ures, 

Three have an increase in the severity of the 
seizures. 

Two have a decrease in the severity of the 
seizures. 

One improved mentally. 

Six, no improvement either mentally or phy- 
ically. 

Seven are worse. 

One became insane. 


In conclusion I wish to state that this report 
is not one that looks very encouraging for the 
treatment of epilepsy with crotalin, especially 
when it is compared with some other reports 
which show such enormous improvements, even 
if only a few injections were given. 

T think any physician who has any respect 
for his patient will think twice before he uses 
it, as these poor unfortunates seem to be preyed 
upon by all forms of treatment with no more 
effect than having a few attacks controlled, and 
if they have to have the added pain and dis- 
comfort from these injections with no sign of 
cure, it seems to me to be a case of adding in- 
sult to injury. 
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CASE HISTORIES. 


The following is the individual case histories 
of the patients that were given the treatment: 


Case 1889. R. L. Male. Single. Age 21. Inmate of 
Home. 


Family History.—Mother living at the age of 50 
but nothing known of father’s whereabouts. Both 
parents of foreign birth but no positive knowledge 
can be obtained as to any epileptic ancestry, 

Patient the last of a family of three all of whom 
are in good health. 


Personal History.—Birth was instrumental; teeth- 
ing began at seven months; mumps at seven years; 
whooping cough at six and measles about the same 
time but recovered promptly from each without any 
complications. 


Epileptic History.—-Started to have attacks at seven 
years of age and the cause was supposed to have 
been high fever which he had at that time from a 
heavy cold. However, there is a traumatic history 
at about the same time when a wagon tongue fell 
on his head. 


These attacks continued at the rate of one a year 
until he was fourteen when they changed to one to 
four a month which he had in the major form. 
Patient always falls if standing and has received 
many injuries from such falls. Mental condition 
seems to be nearly par except for a short time after 
each seizure, 


Effect of Crotalin Treatment—Under the treat- 
ment for 42 weeks he averaged three severe attacks 
for the first twelve weeks, then they averaged the 
same as they were previous to the injections. The 
attacks were. somewhat lighter but the mental con- 


dition did not improve to any extent during that 
time. 


Dr. May’s solution was given every seven days 
until the sixth month when I found that the patient 
was benefited more by giving it every five days. 
This however failed to cause any more improvement, 
after being given for a period of two months. 


CasE 1483. T. H. Age 17. Single. Inmate of 
Home, 


Family History—-Mother living but father died 
from cerebral hemorrhage. Father was a physician 
of moderate circumstances and good habits. Pa- 
tient was the youngest of three children, and had 
some defect at birth, which caused him to have im- 
perfect speech and walk. 


Personal History—General history of seizures 
since eleven years of age. Had measles, scarlet fever 
and whooping-cough during childhood. Began to 
walk at two and one-half years and to talk at two. 


Epileptic History.—Attacks started to appear at 
the age of eleven years and continued at the rate of 
three or four a month until two years later when 
they started to change into serial attacks about once 
a mfonth, each series consisting of eight to fifteen 
major attacks. These continued as such until about 
the third month of the crotalin treatment when they 
entirely left him in that form. However, the at- 
‘tacks occur mostly in the minor form and in single 
attacks. During the treatment he has improved in 
ais mental condition more than any of the other 
‘ases that were given this treatment which might 
e partially attributed to the fact that he has had 
nly three severe attacks in the past three months. 

I have also got records to show that he has had 

ells of remission from attacks for six months at a 

me with no other treatment than bromides. 
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CasE 1810. G. S. Single. Age 30. Inmate of 
Home. 


Family History.—Father living and in good health. 
Mother died as a result of operation for the de- 
capitation of a child during labor. 


Family of seven children all in good health and 
negative epileptic history. 


Personal History—Normal birth; teething began 
at three months; walking at one year. Had none of 
the disease of childhood, but has been treated in 
London, England and other cities for his epileptic 
attacks. 

Habits are not excessive but he has been in the 
habit of smoking and drinking a little before his 
admission to the Institution. 


Epileptic History—Seizures began at the age of 
twelve years and the cause is not definitely known. 
Exposure to cold is given by the parent but that 
seems to be unreliable. The second attacks did not 
occur until about two years later and after that time 
they occurred about two per week. 

These attacks were very severe when he first re- 
ceived the crotalin and each attack was ushered in 
by a spring forward from where he would be sitting 
or standing just as though he were making a dive 
into a pond. 

His hands would be thrown up and he would fall 
with a crash on his elbows and face so hard that 
it was a miracle that his bones were not broken. 
These attacks would be followed by a sleep of 
twenty to twenty-five minutes. 


Effect of Crotalin Treatment—During the treat- 
ment with Dr. May’s solution for twenty-nine weeks 
the seizures diminished in number and severity for 
a few weeks then they started again about the same 
as before, until at the present writing he is worse 
than he was before the injections were started. He 
has also had three attacks of temporary insanity 
during the past four months during which time he 
had to be watched very closely to avoid doing injury 
to himself and others. 


Case 1905. Male. Age 33. Single. Inmate of 
Home. (P. H.) 


Family History.—Father died of apoplexy at 34. 
Mother dead but cause unknown. Mother had fre- 
quent fainting spells and an aunt was epileptic. 


Personal History—Normal birth. Began to walk 
at fourteen months; measles at nine and diphtheria 
at ten, but both in mild form. Was kicked on fore- 
head by a cow sometime during the childhood but at 
what age is not positive. 

Also claims to have fallen from a barn during 
his boyhood but no scars are present as the result 
of same. Has worked in different private institu- 
tions in order that he might get cured. Is mentally 
quite bright and also in fine physical condition. 


Epileptic History.—Attacks date back to the age 
of 25 when he was noticed to be acting queer at 
different times. 

Attacks are in the form of psychic epilepsy, al- 
though in the mild delusionary fornt. They occur 
about once or twice a week and the patient has never 
had any major attacks until within the past three 
months during which time he has had one each 
month. 


Effect of Crotalin—Attacks as I said before have 
become more severe in form but the mental condition 
is not effected from these at the present time. He 
still continues to have the same number of minor 
attacks and in fact no improvement in them can 


be noticed. Dr. May’s solution was used in this 
case. 
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CAsE 298. F. H. 


Home. 


Single. Age 23. Inmate of 


Family History—Could not be obtained as both 
parents are dead and no living friends or relatives 
are known about. 


Personal History.—Patient was admitted here 
when he was seven years of age with no epileptic 
history for him. However he had his first convul- 
sion shortly after and it is from that time on that 
we have been able to keep his record. 

Epileptic History—Has mostly major attacks and 
they are not very severe, having no aura with them. 
Attacks have occurred on the average of eight severe 
per month with a few minor attacks quite fre- 
quently. 

This has been his general average for the past 
seven years with the exception of one year when 
he had 252 attacks. 


Effects of Crotalin——Attacks became less frequent 
and not quite so severe during the injection of Dr. 
May’s solution for 42 weeks but his mental condition 
did not seem to improve any. He developed a very 
obstinate case of status one month after the injec- 
tions were discontinued and died as a result of same. 
He had 100 of the major attacks during the same. 


Case 949. A. S. Male. Single. Age 29. Inmate 
of Home. 

Family History.—Parents born in Russia. Mother 
living and in good health, but father died of cancer 
at the age of 54. History otherwise negative. 

Personal History.—Youngest of nine children. 
Had measles and whooping cough during childhood. 
No spasms during childhood. Had fall during in- 
fancy which is given as a possible cause. 

Epileptic History.—Seizures started at the age of 
fourteen and have been increasing ever since. At 
first they occurred at the rate of three or four times 
a week then they gradually went to several a day 
and at the time the injections were started he would 
average two severe and one light per week, He 
has a very characteristic motor aura before each 
attack which he calls a shaking spell. These appear 
from two minutes to one-half hour before each at- 
tack during which time he shakes and jerks so that 
it is almost impossible for him to set still. Five 
grains each of potassium bromide and chloral hy- 
drate if given at the start of the aura will in most 
cases prevent the attack from coming on. 

Effects of Crotalin Treatment.—Attacks have de- 
creased in number a great deal and the patient seems 
much improved in many ways. 

However the whole credit can not be given to the 
crotalin as a great number of the attacks were con- 
trolled from the administration of the above named 
prescription. Dr. May’s solution was given in this 
case. 


CasE 1841. L, C. Male. Single. Age 23. Inmate 
of Home. 


Family History.—Parents of Canadian birth. Pa- 
tient is the twelfth child in family of seventeen, 
and all living and in good health. 

One aunt insane, and grandparents were related 
by blood. 


Personal History.—Normal birth; all eruptive 
diseases of childhood and otherwise nothing ab- 
normal. 


Epileptic History.—First attack at the age of 
eight and these continued in the mild form until 
the age of twelve when they changed to the severe 
form. He averaged about one a month at first and 
then they changed to one severe and two light at- 
tacks when he was started on the crotalin treatment. 


Jour. M. S. M..S. 


No aura preceded the attacks and the patient very 
seldom falls enough to hurt himself. 


Effect of Crotalin—Injections of Dr. May’s solu- 
tion for seventeen weeks did not improve the con- 
dition at all and in general he got so bad that the 
injections had to be stopped for fear of the pa- 
tient going into a case of status. He only averaged 
one or two attacks a week during the treatment 
but laid around in such a stupor after each attack 
that I deemed it best to discontinue the treatment 
and resort to some other form of medication. 


CasE 1156. E. G. Male. Single. Age 31. Inmate 
of Home. 

Family History—Mother living but nothing is 
known of father except that he was a Canadian by 
birth, and that he was an alcoholic. 

Six children in family. No epileptic history in the 
ancestor’s history. 

Personal History.—First attack at the age of four 
years and has not had any other illness that ac- 
companies childhood. Fell from a high chair when 
a child and injured head. Normal birth but did not 
begin to talk until the age of four. Is at the present 
time a good worker and always willing to do any- 
thing except when these attacks come on. 


Epileptic History—Seizures began at the age of 
four as stated above and then he did not have any 
more until the age of fifteen. 

Attacks have averaged one major each week which 
always confines him to bed for at least twenty-four 
hours, during which time he also has minor attacks 
too numerous to mention. However these minor 
attacks do not seem to be of any consequence as he 
always recovers from the one major attack without 
any regard to the number of minor ones. 


Effect of Crotalin.—Injections of Dr. May’s solu- 
tion for sixteen weeks seemed to have quite a bene- 
ficial effect at first but towards the last they became 
worse and the medicine had to be withdrawn. 

His mental condition never was very good but 
his physical condition is very good and did not seem 
to be affected by the injection treatment which may 
be partly attributed to the fact that it was not 
given for any great length of time. 


Case 414. F. E. Male. Single. Age 32. Inmate 
of Home. 


Family History.—Parents both of Swedish birth; 
mother died of tuberculosis; father a pronounced al- 
coholic; four children in family one of which died 
from tuberculosis also. Epileptic history negative 


Personal History.—Normal birth; and no data as 
to the presence of any of the diseases of childhood 
before his admission here. 

Is quite industrious, and epileptic attacks do not 
seem to have retarded his mental condition any 
during the past few years. 


Epileptic History—First attack at the age of 
seven years and continued at the rate of one or 
two a week until at the present time he is having 
twice as many as before the treatment. Most of 
them are of the major variety without any aura 
and recovery from same is usually in about ten or 
fifteen minutes. 


Effect of Crotalin Treatment—Injections of Dr. 
May’s solution for sixteen weeks caused no im- 
provement whatever, either in the number or severity 
of the attacks, so injections were discontinued. He 
usually had quite a characteristic reaction from each 
dose and would have an attack as soon as the arm 
become sore, 


Case 1910. H. W. Male. Single. Age 23. Inmate 
of Home. 
Family History—Parents both living. Nine chil- 
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dren in family all of which are living and in good 
health. Both parents have had attacks of acute 
articular rheumatism. Epileptic history in all gen- 
erations is negative, 


Personal History.—Birth normal. Teething be- 
gan the eighth month; measles at four years. Very 
irritable and at times temporarily insane. Also 
addicted to masturbation. Health generally good 
and rather intellectual in his general appearance. 


Epileptic History—First attack was at the age of 
eighteen years and was supposed to have been caused 
by insolation. Has received all sorts of treatment 
by different physicians during that time but with 
no results. 

Has both the major and minor attacks and have 
increased in number and severity ever since the start 
which at the start of the injections numbered two 
severe and two light attacks per week. A _ violent 
disturbed spell usually preceded each attack at which 
time he had to be watched very closely. 


Effect of Crotalin—Under injection of Dr. May’s 
solution for twenty-six weeks he showed no im- 
provement in the least, either in the number or 
severity of the attacks. After the first injection 
he had one severe and four light attacks and then 
they continued at that rate every week, except four, 
during the treatment. After the twenty-fifth injec- 
tion he had an attack of eight major ones which 
seemed to be much more severe than any he had 
ever had. His mental condition became worse after 
this and was finally sent to an insane asylum where 
he still continues to have about the same number. 

CAseE 1702. J. B. Male. Single. Age 33. Inmate 
of home. 


Family History—Mother and father still living 
and in good health. Eight children in family with 
negative epileptic history. One uncle on the mother’s 
side had epilepsy when young but he did not die 
until he was 82 and that his death was due to old 
age. 

Personal History—Birth normal. Measles and 
whooping-cough during childhood. 


Epileptic History.—Attacks started at the age of 
thirteen and occurred at the rate of one every three 
months for a few years and then he began to have 
them every few days. Attacks now occur mostly in 
the morning when arising and these make him 
stupid for the remainder of the morning. They are 
all of the major variety and he either falls on the 
occiput or the supra-orbital ridge over either eye. 
Both of these points are constantly scarred, as one 
injury is no more than healed until another accident 
occurs at the same point. He is of a very dis- 


agreeable disposition and especially after each seiz- 
ure, 


Effects of Crotalin.—Injections of Dr. May’s solu- 
tion every week for twenty-seven weeks caused no 
improvement in any of the symptoms and his mental 
condition is much worse. The attacks are no lighter 
in severity and some months he averages more 
severe attacks than he did prior to the injection 
treatment. Most of the injections were followed by 
one or two severe attacks as soon as the arm 
became sore and he had to be confined to bed for 
several days at a time on account of such a large 
number of seizures. 


CasE 1300. C. H. Male. Single. Age 29. Inmate 
of Home, 


Family History—Mother and father living and in 
good health, but mother is mentally deficient ever 
since the birth of this child which, however, can 
not be accounted for in any way. 

Patient is the youngest of three children all of 
which are in good health and negative epileptic his- 
tory. One aunt on father’s side an epileptic. 
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Personal History—Normal birth; began to walk 
at three; and to talk about the same time. Has 
also had the usual childrens’ diseases together with 
quite a severe attack of appendicitis at the age of 
fourteen. 

Mentally he is more backward than deficient; has 
an enormous appetite and also uses tobacco to ex- 
cess. 


Epileptic History—Has had epileptic attacks for 
the past fifteen years all of which are of the grand 
mal type. They first appeared as often as two, or 
three a week but just before the treatment was 
started they would occur about one per week. 
Has had an interval of three weeks without any at- 
tacks, 


Effect of Crotalin—Condition gradually became 
worse after the first injection but they were con- 
tinued until he had received sixteen doses of Dr. 
May’s solution. He was averaging twice as many 
attacks at that time and now is having about one- 
half as many without any form of treatment what- 
ever and it has been five months since he has taken 
any form of epileptic medicatio.n 


Case 1153. W. S. Male. Single. Age 26. Inmate 
of Home. 


Family History—Mother died of tuberculosis. 
Epileptic history is negative. Father an alcoholic. 
Three other children died of tuberculosis. 


Pe-sonal History.—Patient was the oldest of four 
children. Had meningitis at the age of nine and 
following this at the age of ten was his first attack 
of epilepsy. 


Epileptic History.—Attacks started at the age of 
ten as stated above and have been growing worse 
all the time with the exception of a few spells of 
remission which he has once or twice a year. Most 
of them are of the minor type and occur in large 
numbers when he once starts to have them. He 
has a peculiar staggering gait resembling that of 
palsy; mental condition very poor, and has transi- 
tory delusional states during which time he imagines 
that he has all the diseases that are described in 
“Osler.” He has tuberculosis although at the present 
time not in the coughing stage. 


Effect of Crotalin Treatment.—He received in- 
jections of Dr. May’s solution each week for twen- 
ty-seven weeks without any improvement. 

After the injections were discontinued he was 
taken off all other epileptic medication and since 
that time (about three months) he has had less 
seizures than he has had for two years. He has 
picked up in weight and looks better physically but 
his mental condition is no better. 

The latter improvement, however, manifested it- 
self after the crotalin was discontinued. 


CASE 1223. J.C. Male. Single. Age 14. Inmate 
of Home, 


Family History.—Nothing can be obtained as to 
patient’s history as parents could not be located 
when child was admitted to the Institution from the 
State Public School at Coldwater. 


Personal History—He was admitted to our In- 
stitution at the age of seven years and since that 
time has been in good health. 


Epileptic History—Has had epilepsy for the past 
thirteen years and the first one was supposed to have 
been caused by a fall during childhood. 

The first year he had six major attacks and then 
he did not have any more for two years. The fol- 
lowing two years he had three of the major attacks 
and last year he had fifty-one of the same. 

He has a typical gastric aura before each attack 
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and aiter each one he is mentally depressed for two 
or three days. 

Effects of Crotalin—Injections were given every 
seven days for twenty-seven weeks with no im- 
provement and so they were discontinued. Dr. 
May’s solution was given in each case. 


Case 1562. A. M. Male. Single. Age 21. Inmate 
of Home. (Ethiopian.) 

Family History. iving, 
but their whereabouts is unknown, at the present 
writing. However, patient says that he remembers 
all his relatives back as far as his grandparents and 
knows that none of them were afflicted with epilep- 
sy. _ The latter information was also given by an 
aunt of the patient who seems to be perfectly re- 
liable in her statements. 


Personal History.—Nothing definite can be ob- 
tained as to his history during childhood but for the 
past six years he has been in good physical condition 
with the exception of the epileptic attacks. 


Epileptic History.—His first attack dates back to 
the age of fifteen when he claims it was brought 
on by act of masturbation. He still attributes any 
attacks that he may have to some form of sexual 
excitement which he can not overcome, no matter 
how hard he tries. However, he has been watched 
closely and seen to have attacks when there was no 
form of sexual exitement to aggravate the attack. 

He has no aura before the attacks and averaged 
about two of the grand mal type per week before 
the crotalin was started. Tonic and clonic convul- 
sions accompany each attack and a _ post-epileptic 
sleep from one to two hours follow each attack. 

Effects of Crotalin—Weekly injections of Dr. 
Spangler’s solution made no apparent change in his 
condition during the twenty-seven weeks that it 
was given. He averaged eleven of the major at- 
tacks each month during the treatment which was 
more than he was having six months prior to the 
injections. His mental condition remains about 
the same as also his physical condition. 


CAsE 1282. F. M. Male. Single. Age 21. Inmate 
of Home, 


Family History.—Parents of German birth and 
both living. Father addicted to the use of alcohol 
quite freely for five years prior to the birth of 
this child. Paternal grandfather also an alcoholic. 
Twelve children in family, nine of whom are living 
and all in good health. 


Personal History—Normal birth, and had none 
of the childrens’ eruptive diseases. Started to walk 
at fourteen months and the child seemed to be 
normal with exeption of being a little small for his 
age. 

Epileptic History—Had his first seizure during 
the first week of infancy and then did not have 
any until the age of thirteen when he started to 
have attacks of petit mal. Since that time he has 
had several attacks of the same type and would 
average 75 to 100 per month and then he would 
have monthly remissions that would not average 
more than eight or ten of the same type. He also 
has a few of the grand mal type but these are of 
little consequence. Has horizontal nystagmus which 
seems to be gradually getting worse. 


Effect of Crotalin—Attacks have averaged four 
times as many during weekly injections of Dr. 
Spangler’s solution for twenty-seven weeks. 

He has been having more of the major attacks 
and less of the minor in the general average, 
although he _ has a great many more of 
each than he averaged before. The first 





month of treatment he had one major and twenty- | 


six minor attacks; and second month he had sixty 


Jour. M. S. M. S. 


major and 116 minor and the third month he had 
only two minor attacks. 
Mentally he is not improved any. 


CaAsE 1805. R. W. Male. Single. Age 25. Inmate 
of Home. 

Family History.—Negative epileptic history. 
Father an alcoholic. Grandmother had scrofula and 
mother was afflicted with rheumatism. 


Personal History—Birth was instrumental. No 
spasms during childhood; teething began at eight 
months; whooping-cough at four years and meas- 
les at five months. Is the youngest of four chil- 
dren all of whom are normal. 


Epileptic History—First attack occurred at the 
age of eighteen following an attack of la grippe 
and the second attack did not occur until seven 
months later. Attacks then occurred about three 
times a week until the last year when they have 
averaged twenty per month. They are most of 
the major type and not preceded by any aura. Had 
an operation two years ago at which time a trephine 
was done without any benefit. 


Effect of Crotalin Treatment.—Weekly jaa 
of Dr. Spangler’s solution for forty-six weeks caus- 
ed no improvement and on the general average 
he is worse than he was on the start. 

He has more of the major attacks and all are 
much more severe. 

His mental condition is very bad, as about two- 
thirds of his time he now lies in a stupor. 


CAsE 1924. W. K. Male. Single. Age 21. Inmate 
of Home. 


Family History.—Father died from asthma at age 
of sixty-five. Mother still living and in good health. 


_ Nearly all the relations on the father’s side have 


some form of heart trouble. Father addicted to the 
use of alcohol for some time prior to his death. 


Personal History.--Natural birth; teething began 
at six months. Diseases of childhood were mild in 
character and health was generally good until 
the first seizure at the age of seventeen. 


Epileptic History.—First seizure at the age stated 
above but cause was unknown. The second attack 
occurred in about three weeks. 

These attacks are most all preceded by a charac- 
teristic motor aura which if seen in time can be pre- 
vented by the administration of a dose of the same 
mixture as referred to in case 949. Attacks occurred 
at the rate of one major attack each week prior to 
the crotalin treatment when he was receiving nothing 
but the bromide treatment. 


Effect of Crotalin—lInjections of Dr. Spangler’s 
solution for forty-six weeks seemed to make the 
patient worse instead of better as he averaged 
three times as many attacks during the treatment 
as he had been having previously. All the latter 
attacks did not fully develop as he was given the 
above named prescription in some cases which would 
abort it, but nevertheless it would have been a typ- 
ical major attack if it had not been given. 

His mental condition does not seem any worse 
but physically he is not in as good condition as 
before. 


Case 1245. Female. Single. Age 14. (H. B.) 
Inmate of Home. 


Family History—Mother insane and father fee- 
bleminded. Two children in family but no _his- 
tory is obtainable as she was raised by another 
woman and could not give any information to be 
depended upon. 


Personal History—Began to walk at fourteen 


months. Measles at six but no other diseases of 
childhood. | 
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Epileptic History—No traumatic history obtain- 
able. Seizures began at the age of three, and no 
possible cause could be ascertained. Has both the 
major and minor attacks since admission to the In- 
stitution and has averaged two severe and ten light 
attacks each month since that time. No auro occurs 
and each attack leaves the patient quite dull, men- 
ally. 


Effect of Crotalin.—Injections of Dr. Spangler’s 
solution for forty-one weeks proved of no benefit 
as the patient was averaging twice as many of the 
major attacks at the end of the treatment as she 
was before. She also continues to have about the 
same number of minor attacks and the mental con- 
dition remains about the same. 


CAse 1362. Z. P. Female. Single. Age 27. In- 
mate of Home. 

Family History.—Father living. Mother dead and 
cause unknown. Negative history as to epilepsy in 
all her ancestors. Five children in family. 


Personal History—Normal birth; began to walk 
at thirteen months and to talk at one and one-half 
years. Had all the diseases of childhood except 
scarlet fever. Also had spinal meningitis at the 
age of twenty-one months. 


Epileptic History—Started to have attacks im- 
mediately after the attack of spinal meningitis and 
continued to have them at the rate of one per 
month until the age of twelve when they discon- 
tinued completely until the age of sixteen. Since 
that time and up to the time the injections were 
given she has averaged three severe and three light 
each week. 

Effect of Crotalin—Weekly injections of Dr. 
Spangler’s solution for forty-one weeks did not 
cause any improvement whatever either in the num- 
ber or severity of the attacks. Her mental condi- 
tion before the crotalin was quite good and at the 
present time does not seem to have been affected 
either way. 


Case 1914. W. L. Single. Male Age 28. Inmate 
of Home. 


Family History.—Father died of tuberculosis at 
the age of forty-eight; mother’s cousin had epilepsy ; 
and also an uncle on father’s side. Grandparents 
addicted to use of alcohol. Ten children in family, 
seven of which are living and with negative epileptic 
history. 

Personal History—Patient is a twin child, the 
other being normal. Has had all diseases of child- 
hood including diphtheria. Also admits exposure 
to and contraction of syphilis and at the present 
time is being treated for it. Had a trephine made 
in skull several years ago as a cure for his attacks 
but no results have been obtained from it as yet. 


Epileptic History—Attacks date back for nineteen 
years, and second one occurred about six weeks 
later. He has both the major and minor attacks 
but mostly the former and he generally has them in 
series of six, eight, or ten and then he will have an 
attack of epileptic insanity for a week during which 
time he has to be put in a quieting room. He 
also has free intervals during which time he seems 
perfectly normal. 


Effect of Crotalin—Injections for thirty-one 
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weeks of Dr. Spangler’s solution caused no improve- 
ment and so they were discontinued. At the present 
time he seems much better and has not had any 
epileptic medication for six weeks. 


CASE 1134. Male. Single. Age 32. (F. W.) In- 
mate of Home. 


Family History.—Father born in Germany, mother 
American and both are living. Patient is the only 
child and no epileptic history can be obtained from 
parents as to its presence in any of the ancestors. 


Personal History—Normal birth; began to talk 
at ten months; to walk at eleven month, and had all 
the diseases of childhood before the age of fifteen. 
Is quite bright and plays the cornet fairly well. 


Epileptic History—Dates back to the age of 
twenty when they started for some unknown cause. 
He at first had them about once a month and then 
they became more frequent until two years ago when 
they returned to their normal ratio. He has both 
varieties and no aura with them. Very seldom falls 
and recovers from the effects very soon afterwards. 


Effect of Crotalin—No improvement after seven- 
teen injections so they were discontinued. He was 
not made any worse as far as could be ascertained 
but as he was having a few more seizzures than 
usual we thought it best to discontinue it before 
his mental condition should become involved. 





CARCINOMA OF THE BREAST.* 


STATISTICS OF CARCINOMA OF THE 
BREAST IN MICHIGAN FOR THE 
PAST TWENTY-FIVE YEARS; DIAG- 

NOSTIC POINTS NOT USUALLY 
OBSERVED; REMARKS ON 
METASTASIS. 


Henry J. VAN DEN Bere, M.D. 
GRAND RAPIDS, MICH. 


Vital statistics show a marked increase in 
the death rate from cancer throughout the civil- 
ized world. The following statistics show that 
carcinoma of the breast in Michigan shares in 
this increase. The chart below, based on 100,- 
000 population, shows a curve covering a period 
of twenty-five years (from 1885 to 1909 inclu- 
sive). The lowest point came in 1888. This 
means that in that year 1.52 per cent. of in- 
dividuals out of every 100,000 died of carcino- 
ma of the breast, or a total of seventy-four. It 
is readily seen that the curve rises gradually, 
reaching the highest point (9.2 per cent.) in 
1909, representing a total of 212 deaths. Of 
the two rows of figures at the bottom of the 
chart the lower one gives the total number of 





*Read before Michigan State Medical Society, at Muskegon, 
1912, 
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deaths from carcinoma of the breast for each 
year, the upper giving the percentage of deaths 
from breast carcinoma out of the total deaths 
from cancer of all kinds. For example, in 1885, 
11.5 per cent. of deaths from cancer were from 
carcinoma of the breast. 
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time all cancers are local, at which time they 
are curable. Theoretically that means that all 
these women could be saved. Practically, how- 
ever, I doubt if we ever can expect the mortality 
from this diseases to be reduced to nil. Often 
these tumors are not discovered until they have 
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Fig. 1. Death rate per 100,000 of carcinoma of breast. 


In summing up this percentage row 
the lowest and highest points were reached in 
1888 with 6.4 per cent., and in 1897 with 20.5 
per cent., respectively. In 1897 then, one-fifth 
of all the deaths from cancer were from car- 
cinoma of the breast. The average yearly num- 
ber of deaths from cancer of the breast for the 
last ten years of the series was one hundred 
sixty-eight. The average for the previous ten 
years was fifty. The average for the entire 
twenty-five years 99.5 per cent., or in round 
numbers, 100 yearly deaths for twenty-five 
vears. The increase of the latter over the pre- 
viously mentioned decade I believe is not entire- 
ly actual, but to be accounted for partly by a 
more thorough report of cases. 

It was impossible to get fully specified statis- 
ties for each vear, since only about one-half of 
the deaths from cancer was specified as regards 
location, the remaining half being reported sim- 
ply as “cancer.” It is likely that carcinoma of 
the breast occurred in about the same propor- 
tion in the unspecified number ; therefore, I have 
made computations from the known figures and 
have included them to make a total. These 
figures are large enough to make it probable 
that they are fairly accurate, although perhaps 
not entirely so. 

It is important for us to note that 100 of 
our women are dying each year of carcinoma of 
the breast (168 the yearly average for the past 
ten years.) It would be interesting to know 
what percentage of these cases are operated ; 
furthermore, what percentage are operated early 
enough to effect a cure. We know that at one 


reached considerable size, especially in certain 
classes of people.1| There may already be 
glandular involvement. in which case it is 
impossible to exclude more remote metastasis. 
It is even possible to have axilliary tumors, of 
breast origin, before the primary tumor can be 
made out. We have seen two such cases in the 
past vear. Such cases, of course, are exceptions, 
yet seeing two in a single vear should prompt 
one to keep this possibility in mind and ex- 
amine the axilla routinely in all cases, even 
though nothing is discernable in the breast. 

For analogy we might mention the well 
known fact of the not infrequent occurrence of 
a minute primary carcinoma of the gastro-in- 
testinal tract, with metastasis in the liver and 
possibly in other organs. In fact, these metas- 
tasis may be enormous and widely distributed. 

In nearly all cases, however, the primary 
tumor is discovered early, in many cases before 
the occurrence of secondaries. There is no ex- 
cuse for error in diagnosis, as, for example, in a 
beginning carcinoma of the visceral organs, 
where it is impossible to directly examine the 
parts involved. The patient as a rule consults a 
doctor as soon as a breast tumor is discovered, 
but he often likes to make himself believe it is 
benign and advises to “wait and see” what it 
does, which naturally pleases the patient. Every 
breast tumor should be considered malignant 
until proved otherwise. We can never reduce 
the mortality until this fact is recognized. 


1. In this regard, however, we may look for betterment as a 
result of the present popular educational campaign that is 
being carried on all over the country. 
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Fig. 2. Acute inflammation followed 
by abscess. 


























Fibro-adenoma. 








Fig. 3. DPyogenice lactation mastitis. 
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Fig. 8. Cystic sarcoma. Nipple below 


the line. 









































Myxoma,. Nipple below the line. 








Fig. 9. Abscess with retraction of nip- 
ple but no elevation. 

















Fig. 4. Abscess with retraction 
nipple but no elevation. 











Fig. 10. Retraction. Elevation, chang- 
ed areola. 
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Fig. 11. Carcinoma simplex. Eleva- 
tion, areola change. 














Fig. 14. Advanced carcinoma. Eleva- 
tion retraction and reduced areola. 
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Fig. 12. Elevation. Retraction. 








Fig. 15. Beginning scirrhus carcinoma, 
Elevation but very little retraction. 


























Fig. 17 Adeno-carcinoma. Elevation. 
Retraction. 
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Fig. 13. Scirrhus carcinoma. Eleva- Fig. 16. Scirrhus carcinoma. Eleva- 
tion., changed areola, retraction. tion and retraction. 


Fig. 18. Lymphatics. 

















Fig. 19. Lymphatics. 
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Judd? has shown that eighty-five per cent. 
of cases of breast carcinoma can be cured if 
operated early. Such a statement involves upon 
‘us a great responsibility. According to this 
statement the number of deaths each year from 
this disease in Michigan would be reduced from 
one hundred to fifteen. 


DIAGNOSTIC POINTS. 


There are some clinical diagnostic points in 
breast carcinoma, which I believe are not usual- 
ly observed and which I have not seen men- 
tioned in our American literature; viz. (a) 
changes in the areola and (b) elevation of the 
nipple. Very early in nearly all these cases the 
areola will show slight changes in contour, the 
border presenting slight irregularities. With 
the advancement of the process the irregular- 
ities become more marked and the size may di- 
minish, even to the degree of almost total dis- 
appearance. (See illustrations). The nipple 
in a large percentage of cases will be drawn to 
a higher plane than the normal one, the degree, 
of course, depending upon the amount of con- 
tracture. We see it at its maximum in the 
schirrous variety. Compare figures two, three, 
four (inflammatory, five (galactocele), six 
or seven (benign tuomrs) and eight (cystic sar- 
coma) with the succeeding carcinomatous 
breasts, and note the contrast. All the car- 
cinomas are above the normal nipple _ line, 
whereas the others are below. This is not with- 
out exception but it is the rule, and I believe 
more constant than many other signs (note the 
alveoli). 

Some authors mention “atrophy of the 
breast” in connection with breast carcinoma, 
also “retraction of the breast” has been men- 
tioned. Both of these conditions occur and in 
reality bring about “elevation of the nipple.” 
But as a diagnostic sign neither of the former 
is so plainly perceptible as elevation of the 
nipple. 

In the earliest stages of contracture it is 
difficult to make out atrophy or retraction, yet 
it is easy to recognize elevation of the nipple 
when compared with its fellow. 

So called “pig skin” is another evidence of 
the same phenomena and might be classed as 
the “minute,” while elevation of the nipple 
might be classed as the “ manifestation of 
contracture. 


Se 
gToss 


In breast carcinoma contracture in any stage 
is probably the most important sign we have. 
It is seen in most late cases and in many early 
ones. If none is present we may well question 
the diagnosis of carcinoma, although not de- 
finitely exclude it. 


2. Judd, E. 8S. Collected papers Mayo Clinic, 1905-09, p. 366. 
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METASTASIS. 


Ordinary, metastasis from breast carcinoma 
follow the lymphatics centrifugally along the 
natural paths into the axilla (see illustration), 
less frequently into the skin itself and the 
clavicular glands. The sternum and _ ribs 
might be included with the immediate metas- 
tasis. They may extend along the lymphatics 
to the pluera, mediastinum, lungs, liver, and 
other organs. 

They may find their way into more remote 
parts, either through the ly mphatics or circu- 
latory systems or both (a point which is still 
disputed), particularly into the osseous system 
and more particularly into the vertebral column, 
which is characteristic of carcinoma of the 
breast. Most authors casually mention the oc- 
currence of metastasis in the osseous system 
but rather few speak of the vertebral column as 
the point of predilection. Murphy? calls atten- 
tion to metastasis in the osseous system, par- 
ticularly in the long bones. It is true that the 
long bones are frequently involved but it is not 
characteristic for these metastasis; therefore, 
such a statement leaves a wrong impression. 
Carcinoma of other organs, such as the pros- 
tate, thyroid and bronchi, also hyperneph- 
romota, have a peculiar tendency to send 

















Fig. 20. A. Obsteoblastic metastasis. 
B. Osteoclastic metastasis. 


their metastasis into the osseous system, but the 
point I wish to emphasize is that none have the 
tendency to involve the vertebral column as 
much as breast carcinoma with the possible ex- 
ception of prostate carcinoma and these accord- 
ing to Convoisier* should be classed as im- 
mediate of regional metastasis. 


3. Murphy, J. B. Surgical Clinics, Feb., 1912, p. 10. 
4. Walter Courvoisier Das Prostata Carcinom. Inaugural Des- 
sertation, Basel, 1901. 
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Figure 20 shows vertebral metastesis, an 
osteoblastic above and an osteoclastic below, 
the latter having nearly destroyed an entire ver- 
tebra. 

Following is a short history of a patient seen 
a year ago: 

Miss G. age 38. General history negative until 
present trouble. Three years ago was operated 
(radical) for tumor of the breast. Six months 
later commenced to have pain along the entire 
length of the spinal column, which has persisted, 
increasing gradually in severity—the past year very 
severe. The past six months pain in the right 
thigh and leg, gradual loss in weight and strength. 
bed ridden the past year. 


Examination—Small framed woman, thin and 

cachectic. Heart, pleura, lungs and abdomen ap- 
parently negative. (X-Ray examination of the chest 
was not made). Local returns in the skin. Sore- 
ness and tenderness to pressure and tapping along 
the entire length of the sternum. Second rib on 
the right side fractured from light pressure. Tender- 
ness and soreness along the entire length of the 
spine. 
“a letter one month later stated that the patient 
was no better and had recently had a great deal of 
pain and tenderness on one side of the head above 
the ear (a probable osseous metastasis). A later 
report stated that the patient had died three months 
from the time of examination. 

Undoubtedly this was a case of extensive 
osseous metastasis, involving the vertebral col- 
umn, sternum, ribs and skull, and quite prob- 
ably other organs and tissues. 

I believe that many of the cases, speaking 
partcularly of the operated ones, that do not do 
well but gradually lose strength and weight until 
death takes place (often about three vears after 
operation) have osseous metastasis although in 
most instances it may be impossible to make 
out anything definite upon examination.® 

IT am very much indebted to our State Librar- 
ian, Mrs. Mary C. Spencer, for the interest she 
has shown and the material help she has given 
in furnishing statistics. 

The cuts shown in this paper were 


taken from various German and American 
Works. 





VACCINES AND IMMUNITY IN THEIR 
RELATION TO SURGERY.* 


O. A. Hart, M.D. 
ST. JOHNS, MICH. 


First, I would say that my handling of this 
subject is more from the standpoint of the 
surgeon than that of the bacteriologist and 
while we prepare our own autogenous vaccines 
still, as my time is more devoted to surgical prac- 
tice than to laboratory work, I can best deal 
with it from this aspect. 


5. Lately we have begun to ray the vertebral column and 
upper ends of the femora in all cases of some standing before 
operation. It is, of course, useless to operate in the event of 
bone metastases. 

*Read at Owosso before the Shiawassee County Medical So- 
ciety on March 3, 1914. 
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Surgery has made many advancements within 
the past half century and we now diagnose 
with accuracy and treat with success many dis- 
eases which formerly were considered incurable. 
One of the most important advancements has 
been the additional knowledge as to the causes 
and prevention of sepsis. Later came the dis- 
covery of the X-Ray, invention of cystoscope, 
and various other instruments of precision, and 
the increased use of the microscope with the 
many facts it has revealed in pathology, bac- 
teriology, etc., greater knowledge of blood 
changes, as well as many other things well 
known tous all. All these have been factors i in 
this advancement but when we come to consider 
the treatment of infectious processes, both local 
and constitutional, such as abcesses, carbuncles, 
peritonitis, septicemia, etc., with which the sur- 
geon is compelled constantly to deal, we realize 
that during the past fifty years but little ad- 
vancement has been made. ’ At least up to the 
past seven years, about the only thing has been 
a thorough appreciation of the value of drain- 
age and supportative treatment. This, as car- 
ried out in the best modern manner, has been 
all we could do up to the time of the work done 
by Ehrlich, Wright and others in the study of 
methods of immunity and the elaboration of the 
vaccine treatment. 

A great deal had been diane previous to this, 
I acknowledge, in the prevention of sepsis or 
infection, but absolutely nothing more of prac- 
tical value in the treatment of this class of 
diseases. 

Thus we come to the realization of the im- 
portance of these new methods in treatment 
and of these new aids to the surgeon, as well 
as the physician, in the treatment of disease. 
Furthermore, these methods are in harmony 
with nature and are an aid to her in her efforts 
to cure infectious diseases. The great draw- 
back to all antiseptics, which are so often used 
in infections, is that if used strong enough to 
destroy the bacteria they also devitalize and de- 
stroy the tissues as well. On the contrary, the 
immune substances produced by nature in re- 
sponse to infection or vaccines are harmless to 
the tissues but efficient in destroying bacteria. 
Taking a case of local infection: we incise, re- 
move necrotic material and drain and leave the 
rest to nature. She fortunately, under favor- 
able conditions, produces under the stimuli of 
the infection, certain substances called “im- 
mune-bodies” which destroy the infectious bac- 
teria and allow healing to take place. A study 
of these substances are of importance as well 
as of interest to those engaged in surgical or 
medical practice. 

So far it has been found impossible to iso- 
late the various immune-bodies called by 
Wright, “antitropins,” and they have only been 
studied as they exist in the blood and can only 
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be differentiated by the different manner in 
which they exert their power when, in response 
to infections or vaccines, they are produced. Four 
of these substances are fairly well understood: 
Ist, agglutines, which possess the power of 
causing an agglutinated or slumping of  bac- 
teria; 2nd, bactericidins, which kill the bac- 
teria direct; 3rd, bacteriorlysins, which dissolve 
the bacteria and 4th, but of most importance, 
opsonins, which when present in the serum of 
the blood, so act upon the bacteria as to render 
them susceptible to the phagocytic action of 
the leucocytes. 

The first three of these, are distinctively anti- 
bacterial substances and are produced only in 
response to a certain limited number of bac- 
terial infections, such as typhoid, colon, cholera 
and other bacteria. Opsonins on the other hand 
are more universal in their application, acting 
against all bacteria. In normal blood there 
is present a certain amount of opsonins, more 
or less, which act against bacteria in general, 
but when the formation of these substances is 
stimulated by infection with any one bacteria 
or a specific vaccine is injected, opsonins are 
formed which act only upon these special bac- 
teria, thus showing that there are specific op- 
sonins for specific bacteria. A careful study 
of these substances has shown what an important 
role they play in the curing of infections. For 
in the presence of any infection it is these sub- 
stances, which, when produced in sufficient 
quantities and when conditions are favorable 
for them to come in contact with the infecting 
bacteria, result in a cure. Therefore, it is the 
business of the surgeon in bacterial infections 
to first insure the production or presence of the 
necessary immune bodies and secondly, to in- 
sure the presence of such favorable conditions 
as will enable the immune bodies to come in con- 
tact with the infecting bacteria and thus cure 
the disease. 

Take such a local infection as an abcess which 
is produced first by the presence of bacteria in 
the tissues; secondly, by the stagnation of 
lymph and blood in the surrounding tissues. 
The leucocytes soon lose their phagocytic power 
and die and set free certain tryptic ferments in 
the tissue. These substances in the absence of 
circulation produce solution of connective tissue 
and the formation of pus, surrounding which is 
a wall of blocked lymph and blood channels. 
Thus there results a practical walling off of the 
infection from the surrounding tissue and from 
the rest of the body. The leucocytes in the pus 
have lost their phagocytic power and no new 
leucocytes can reach the infected area from 
the blood and lvmph vessels, as all channels are 
blocked. Furthermore, the back pressure of 
the pus counterbalances the pressure of the 
systemic circulation and thus no chance is given 
nature to accomplish a cure by natural pro- 
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cesses. Some absorption of bacteria and bac- 
terial toxines take place, sufficient in most 
cases to produce systemic symptoms and more 
or less stimulation in the opsonic or other anti- 
bacterial production in the blood. 

The surgeon then steps in and by incising 
the abscess, gives outlet to the pus, thus reliev- 
ing back pressure, anl allowing the systemic 
circulation to force serum and phagocytes into 
the cavity. The serum containing the desired 
opsonins, enable the leucocytes to destroy the 
bacteria present. In some cases of local infec- 
tions, such as carbuncles, where the induration 
and blocking is greater, this may fail to take 
place. In these cases, the use of Bier’s hyper- 
aemia, under right conditions, curetting or ex- 
cision may be necessary, although farther in- 
jury to the tissues may not always accomplish 
the object sought. 

Sir Almoth Wright, when confronted by this 
problem, devised a solution of one per cent. 
sodium citrate and four per cent. sodium chlor- 
ide in distilled water, which he found acted 
very favorably. The sodium citrate produced 
a precipitation of calcium salts in the lymph 
and thus prevented coagulation and obstruction. 
The sodium chloride produces a hypertonic so- 
lution which by osmotic action draws the lymph 
through the walls of the cavity when the ob- 
struction has been removed. The opsonins and 
the phagocytes thus have a chance to accom- 
plish their work. In my experience, I have 
found this solution to be of great value in all 
forms of infection, as a local application and as 
an irrigating fluid and have obtained far better 
results since using it than when previously us- 
ing various antiseptic solutions. 

We understand that the basic principle 
of immunity is this: that there is con- 
tained in the bodies of pathogenic bacteria, cer- 
tain toxines, which when liberated in the blood 
or tissues of the body, stimulate’ the 
normal human mechanism to the production 
of the before-meutioned immune substances. 
Extended observation would indicate that 
these substances are produced in and from 
the connective tissues, therefore the toxines 
must reach these tissues to become effective. 
Vaccines are simply the bodies of dead bacteria 
in sterile normal salt solution with the addition 
of five-tenths per cent. of a preservative, usually 
lvsol. The number of bacteria per cubic centi- 
meters has been carefully worked by a count 
against normal blood cells and the dose of each 
vaccine has been worked out by repeated labor- 
atory examination and repeated observation of 
clinical symptoms. The interval between doses 
is fairly well understood although each case is 
a law within itself and it takes careful observa- 
tion and close judgment to decide as to this im- 
portant matter. 

Experience has proven that an autogenous 
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vaccine or one made directly from a culture of 
the infectious material is far more efficient than 
a stock vaccine, as bacteria with few exceptions 
have so many strains that one cannot always be 
sure of getting the right one in a stock vaccine. 
Further, the giving of many with the hope that 
some one will prove the right one is too much 
like going back to the old-fashioned shot-gun 
prescription. 

Briefly, vaccines are indicated in the follow- 
ing conditions: 

1. Localized infections. 


2. Infections which by various processes 
have been rendered local in character. 


3. Infections subject to intermittent auto- 
inoculation which cannot be checked. 


4. Their use may be considered in general- 
ized infections where the infection is in the 
blood stream. Vaccines are poisons and this 
fact must be remembered in their use. 

They do not resemble antitoxines in the 
slightest degree in their action or use. Their 
use is to stimulate the production of such anti- 
bacterial substances as will result first in the 
destruction of infectious bacteria present in the 
hodies and second, in a more or less prolonged 
immunity to such infection in the future. These 
are their only uses and it at once becomes ap- 
parent that we must be guided by careful study, 
close observation and good judgment in each 
case in which vaccines are used, that we may 
avoid bad results and obtain at least a reason- 
able number of good ones. Their use should 
only be in conjunction with other suitable meth- 
ods of treatment. As a rule, but with some 
exceptions, it has been found that the effects 
of a vaccine if injected into a person, infected 
with the same bacteria as the vaccine is made 
from, is to produce more or less local reaction 
with probably some constitutional disturbance, 
but the same vaccine, if injected into a healthy 
person or some one not infected with this germ, 
produces no reaction. Therefore, it is evident 
that the effect produced by these agents is not 
primarily due to the toxines they contain, but 
to some effect which is only produced when the 
individual injected is already infected with the 
germ, the toxines of which are present in the 
vaccine. 


DOSAGE. 


Now, as regards the dosage of vaccines, length 
of time between doses, reaction, ete., Wright 
and his assistants used as a guide to dosage and 
length of time, the opsonic index, which is made 
hy comparing the phagocytic power of the pa- 
‘ient’s blood with that of a normal individual. 
The technic of this is given in all text books 
dealing with the subject. By taking many 
thousand indeces, he was able to establish the 
»resence of what he calls the negative and the 
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positive phases and by careful observation of 
and comparison with the clinical symptoms, 
elaborated clincal methods of controlling the 
dosage and intervals between doses. This al- 
lowed of nearly as good results, without the 
necessity of making the time consuming indeces. 
The object to be gained is to get the least pos- 
sible negative phase with the highest possible 
positive phase. Each dose should be used at the 
point of highest resistance from the last dose, 
and the doses so gauged as to get a still higher 
positive phase each time and so on to a complete 
immunity as shown by a cure. 

The local reaction is of value in determining 
the size of dose and interval between doses. 
A severe reaction is an indication of too large 
a dose and no reaction at all indicates either 
one or two things: the dose is too small or the 
vaccine is not made from the right germ. A 
larger dose will soon determine this point. Con- 
stitutional reaction and an exacerbation of the 
disease is also a guide as to dosage and time. 
Take a case of furunculosis, an increase in the 
furuncles or the development of new ones is 
an indication of the negative phase and if 
severe, of too large a dose. It is a good rule 
not to give a dose so large as to cause severe 
local reaction, verv great general disturbance or 
marked exacerbation of the disease and not to 
give another dose until the reaction from the 
previous dose has passed away with a distinct 
change for the better. If severe infections, a 
good rule is the sicker the patient the smaller 
the dose. 

Tn constitutional infection the aim should be 
to use such a small dose and at such intervals 
so as to avoid the negative phase as much as 
possible and to get a continued rise in the 
opsonic powers. To accomplish this it is neces- 
sary to give small doses at frequent intervals, 
carefully corallated and controlled by the symp- 
toms present and if necessary by the opsonie 
index. 

The successful use of vaccines depends upon 
first. being sure of the right vaccine and this is 
best accomplished by using autovaccines when 
ever possible; second, by a careful suiting of 
the doses and interval between doses to the pa- 
tient and the infection. This can only be ac- 
complished by constant study of the clinical 
svmptoms and local manifestations, due consid- 
eration of every point and the use of judgment 
matured by experience and observation. Many 
other points of interest might be mentioned, 
did time permit. 

T have found in my own work in the in- 
fectious cases T have treated that, besides doing 
evervthing else in my power, the use of auto- 
vaccines were of great assistance and T have 
had several cases which were verv tedious but 
which rapidly recovered when my treatment was 
assisted by autovaccines. 
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ETHER ANESTHESIA.* 


Wittram C. Huyser, M.D. 
KALAMAZOO, MICH. 


In presenting this paper before you this even- 
ing I have endeavored to choose a subject not 
alone practical but with which you are all 
familiar, attempting at the same time to give 
it in as interesting a form as possible, and with 
a view that our different sentiments may result 
beneficial to all of us. It is not with an idea 
that I can present anything new, or with which 
you are unfamiliar, but with the thought that 
the experience and failures of some may be steps 
towards success in others. 

I think it has been well said by one of our 
modern investigators of anesthesia: “that the 
whole subject of anesthesia is still in its infancy. 
There is no better illustration of this than the 
fact that there are nearly a thousand substances 
each of which contains some anesthetic property. 
We are thoroughly acquainted with the merits 
and demerits of only about a dozen anesthetics. 
Reference need only be made to notices that 
appear in the papers from time to time of ar- 
tisans, workmen, and others in certain trades 
being overcome and falling asleep at their work, 
and the necessity of artificial respiration to re- 
vive them. Only recently hedonal and paralde- 
hyde have come into prominence as systemic 
anesthetics either alone or in combination with 
ether when used intravenously.” 

As in the choice thus also in the administra- 
tion of the anesthetic used we find the widest 
diversity of opinion among prominent surgeons 
and anesthetists as to the safest and least an- 
noying to the patient. The amount of anesthe- 
tic necessary to produce complete relaxation, or 
surgical anesthesia, in the various methods is 
subject to considerable variation, but the actual 
amount necessary to be absorbed into the system 
to produce the degree of anesthetization is how- 
ever quite constant. This is clearly shown in 
the case of ether whether given by inhalation, 
intravenous, or per rectum. 

The amount of ether not absorbed must be 
taken into consideration especially when given 
by the inhalation method. As high as one- 
fourth of a pound may sometimes be practically 
wasted in allowing a highly nervous patient 
to become accustomed to the fumes, while after 
once asleep but one-eighth of a pound may be 
all that is required to maintain surgical anes- 
thesia for an hour. This is entirely eliminated 
in either the intravenous or per rectum methods. 
A certain amount, judging by the age, weight, 
habits, ete., of the patient, is taken, mixed either 
with normal saline solution or olive oil and in- 
jected into the vein or rectum as the case may 
be. Of course these methods have scarcely left 
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the hands of their original investigators and 
what the future has for them is practically un- 
known. 


The effect of ether in a majority of the cases, 
regardless of the method by which it may be 
given is practically the same except that in in- 
halation anesthesia the different stages may be 
more easily noted. In short we have drowsiness, 
excitement, unconsciousness, and finally total 
relaxation with respiratory or cardiac failure. 
In order to emphasize each condition I have 
chosen to follow an anesthetic given by the 
drop method and divide the various states into 
stages. 


STAGE OF CONSCIOUS INHALATION. 


It must be remembered that for many pa- 
tients the taking of an anesthetic is an ordeal. 
For days, weeks, and sometimes months, except 
in emergency cases, this has been uppermost in 
their minds as the part of the operation they 
must consciously submit to. To be rushed from 
their room on a cart, to an elevator, up three 
or four stories, down halls, through vacant 
rooms, and finally strapped to a hard steel ta- 
ble, along side of which is an array of glistening 
instruments, the names and uses of which would 
often tax the capacity of a most capable sur- 
geon, is I think not very conducive to that 
quiet and peaceful state associated in the pa- 
tient’s mind with sleep. This fear often mani- 
fests itself in the patient insisting on the as- 
surance of the anesthetist that nothing will be 
done until they are asleep. A separate room 
away from the operating room in which the 
anesthetic can be administered is essential for 
its successful administration. The room need 
not be large, ten by fifteen feet with high ceiling 
and one window would answer the purpose very 
well. The floor is best covered with rubber mat- 
ting to prevent all unavoidable noises. The walls 
and ceiling should be tinted with soft colors 
and a picture or two on the wall would add 
greatly to give an atmosphere of serenity. The 
room should contain a small table on which is 
a modified Esmarch inhaler covered with two 
layers of stockinett, two towels, three small 
gauze sponges, a paper of safety pins, a jar of 
vaseline, a sealed can of ether, and should con- 
tain, most important of all, a competent and 
skillful nurse. IT think that a skillful nurse 
can do more, whether the patient be five or 
fifty years old, to allay fear and gain the co- 
operation of the patient than the best one of 
our medicinal hypnotics. I imagine, however, 
that the greatest obstacle in the use of the an- 
esthetic room, is the lack of confidence on the 
part of the surgeon in the anesthetist, and the 
greater confidence of the patient in the surgeon. 

During this stage of conscious inhalation the 
ether is dropped from the can on the mask held 
about four inches from the patient’s face and 
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it should be the effort of the anesthetist to give 
the maximal concentration that can be toler- 
ated without distress. The patient should be 
instructed to breathe naturally through his nose 
and his attention should be diverted as much 
as possible by a slow conversation on some other 
subject. In children having them repeat num- 
bers after you have been very successful, the 
numbers not following in sequence but varying 
in denomination. Occasionally informing the 
patient ahead of time to inform you of any 
discomfort will early get you their confidence 
and co-operation. The mask is now gradually 
lowered until it rests on the patient’s face, and 
we pass to the second stage. 


STAGE OF TOLERANCE. 


The patient has now lost any objections to the 
odor of the ether but is still conscious and highly 
perceptive of anything that is said or done 
about him. It is in the latter part of this stage, 
at what might be called a subconscious, that 
occasionally peculiar sensations are said to be 
felt and noises to be heard. I remember one 
case in particular that caused quite a sensation 
when the patient on awakening informed her 
relatives and the surgeon that while going to 
sleep she heard the anesthetist say that he (the 
surgeon) was entirely incompetent to perform 
the operation she was to have. Thus also sex- 
ual sensations in women have led to accusations 
and legal redress. As in the first stage the max- 
imal amount of ether should be given. A towel 
is now wrapped around the mask and the pa- 
tient’s jaw supported by the third finger of the 
left hand while the second finger of the same 
hand can constantly be placed on the facial 
artery, and its condition always noted. As the 
breathing becomes deeper the head is turned 
to one side as they breathe better in that posi- 
tion. 


STAGE OF EXCITEMENT. 


Any attempts at vomiting can usually be con- 
trolled by holding the jaw firmly and well for- 
ward. This stage is characterized by involun- 
tary movements and often by noisy incoherent 
speech. Do not restrain a patient in this stage 
as it simply adds insult to injury and does no 
good. The movements are involuntary spasms 
and are never directed. Occasionally guarding 
the extremities from interfering with the ad- 
ministration of the anesthetic or the patient 
‘rom falling off the table is usually all that is 
necessary. One caution is necessary in this 
stage, give plenty of air and do not crowd the 
anesthetic. Practically the same rapidity of 
crop is all that is necessary. Many of our ex- 
pert anesthetists claim that this stage is super- 
‘uous and only results from poor adminstra- 
‘ion of the anesthetic. I do not doubt but this 
‘5 In a large measure true. A constant intake 
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of ether and an occasional whiff of air will 
eliminate this stage markedly and entirely in 
a majority of the cases. 


STAGE OF LIGHT ANESTHESIA. 


This stage quickly follows the previous stage 
and is noted by quiet deep breathing, abolition 
of movements of the voluntary muscles, and loss 
of reflexes. A majority of the operations can 
be conveniently performed under light anes- 
thesia. It is only where deep exposure is re- 
quired that deep relaxation is necessary and the 
next stage or surgical anesthesia sought. Skill 
of administration in this stage consists in your 
ability to keep near the border line and still 
prevent retching or vomiting which will dis- 
turb the surgeon in the progress of the opera- 
tion. A few signs may here be mentioned indic- 
ative of the patient’s “coming out” of the 
anesthetic : 


a. Return of the conjunctival reflex. 

b. Return of the pharyngeal reflex. 

c. Dilatation of the pupil under painful stimuli. 

d. Return of the lid closure. 

e. Deep sighing inspiration of nausea and vom- 
iting. 


You will note that a majority of these signs 
are found in the eye. Although I do not con- 
sider it justifiable to too frequently test the 
eve reflexes for fear of introducing foreign sub- 
stances into the conjunctival sac, still when the 
case demands it I think it is usually permis- 
sible. Usually, however, the breathing and 
pharyngeal reflexes will quite exactly give you 
the condition of vour patient. 


STAGE OF SURGICAL ANESTHESIA. 


Total relaxation is characteristic of this stage. 
It is here that great caution should be employed 
as it is the border line stage to the next or 
dangerous stage. After once under surgical 
anesthesia, by excluding oxygen, very little 
ether may be required to maintain it. It is 
true that a very efficient degree of anesthesia 
can be maintained in this way, but it is to be 
remembered that this is the greatest danger 
to the life of the patient in the administration 
of an open drop-ether anesthetic. Never hold 
a mask, on which you are not dropping ether, 
over the face of a patient. Ether itself con- 
tains enough oxygen to sustain life but holding 
a mask which contains no ether over a patient’s 
face is producing nothing less than what might 
be called unconsciousness from suffocation. In 
this stage the following conditions should be 
noted: 

a. Color of the skin, (which should be bright 
red.) 

b. Respiratory movements, (which should be 
regular and not labored.) 

c. Respiratory air current, (which should be un- 
obstructed. ) 


d. Ether. 
c. Circulation. 
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STAGE OF DANGER. 

This stage is brought about either by too 
much ether or not enough oxygen. Physiolog- 
ically ether first stimulates and then depresses 
the cerebrum, spinal cord, and medulla in the 
order named, and this stage indicates the begin- 
ning action on the vital centers. Briefly we 
find the following signs: 

Absence of the conjunctival reflex. 
Dilatation of the pupils. 

Irregularity and enfeeblement of respiration. 
Heavy snoring. 

Reversed action of the diaphragm. 

Increased rapidity and enfeeblement of the 


aokwnwre 


pulse. 


7. Palor or cyanosis. 


STAGE OF 
STAGE 


RESPIRATORY FAILURE. 
OF CARDIAC FAILURE. 


These two stages are best considered together 
as they merely indicate that the respiratory and 
cardiac centers have been inhibited by the ac- 
tion of the drug. In distinction to chloroform, 
respiratory failure occurs first, followed sooner 
or later by cardiac failure when the ether is con- 
tinued. It marks the final stage when ether 
narcosis is continued until death is produced by 
the effect of the absorption of a fatal dose. 


ACCIDENTS OF ANESTHESIA. 


Chief among the accidents that may occur 
during an anesthesia are those relating to re- 
spiration and will be noted as: 

I. Respiratory obstruction, 

Characterized by, 

a. Cyanosis. 

b. Cessation of the air current. 
Treatment, 

a. Open the mouth. 

b. Pull the tongue forward. 

c. Clean out the pharynx. 

d. Invert the patient. 

e. Tracheotomy. 


II. Respiratory paralysis, 
Characterized by, 
a. Cyanosis. 
b. Absence of breathing. 
Treatment, 
Artificial respiration. 


Of drugs, strychnine 1/30 grain to 1/15 and 
atropine 1/20 to 1/60 grain are the most use- 
ful. Caffeine and camphor are highly recom- 
mended but I have never used them or seen 
them used, 


PRELIMINARY MEDICATION. 


I believe that preliminary medication is jus: 
tifiable in selected cases only and should not be 
used as a routine. In operations where con- 
siderable handling of the viscera is unavoidable, 
or in goitre where the toxic effect on the heart 
is marked, a preliminary dose of morphine, one- 
fourth grain and atropine 1/120 grain, these 
being the chief drugs used, as justifiable. Brief- 
lv the action of atropine may be summed up as: 
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1. Descending stimulant of the central nervous 
system followed by depression. 

2. Paralysis of the nerve endings of, 

a. Vagus. 

b. Secretory nerves. 

c. Nerves to the involuntary muscles ex- 
cept of the vascular. 

3. Depression of the sensory nerve endings on 
local application acting on the motor, in contra- 
distinction to cocaine which acts on the psychical 
impulses. 

4. It is the purest stimulant of the medulla in- 
creasing the heart rate to about one hundred twenty 
beats per minute by its prohibiting action on the 
vagus. 


Hyoscine has a depressing action on the cen- 
tral nervous system and its action is about five 
times stronger than that of atropine. 


POST-OPERATIVE COMPLICATIONS. 


The post-operative dangers of anesthesias in 
general are due to their irritant, depressing or 
degenerating effects. Ether is an irritant and 
may be said to invite kidney inflammation. 
Whether the direct effect of ether vapor acts 
as an irritant upon the lung tissue as to excite 
inflammation is, I think, not borne out by the 
majority of observers. In so-called ether pneu- 
monia three conditions come into consideration, 
namely : 

1. The aspiration of vomitus or secretions from 
the throat. 

2. Chilling of the patient. 

3. Excessive exposure. 

We also know that passive congestion of the 
lungs occurs following operations in the upper 
abdomen where on account of a partial paralysis 
of the diaphragm and tenderness the breathing 
has been mostly supracostal. 


CONCLUSIONS. 


The comparative safety of ether and chloro- 
form is as five to one. 

A few complimentary remarks from the sur- 
geon at the completion of an operation relative 
to the efficiency of the anesthetic is a poor cri- 
terion as to your ability as an anesthetist. If 
you wish to become efficient in the administra- 
tion of ether you should consult the patient 
sometime after the operation and receive from 
him your status. If he complains of the odor 
and stuffiness of the ether, you have given it 
too rapidly in the stage of conscious inhalation ; 
if he complains of the awful choking sensation 
on “going under,” you have pushed the anesthet- 
ic too fast in the latter part of the stage of 
tolerance; and if he says he was very sick and 
vomited for hours upon awakening you have 
given a toxic dose of ether and the system has 
called upon the stomach to aid in the elimina- 
tion. 

Undoubtedly the safety of the patient has 
been the chief object in view in this wild rush 
for new anesthetics and methods of administra- 
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tion but it is to be remembered that the margin 
of safety has been reduced in all. The amount 
of ether absorbed by the inhalation method is 
dependent upon the degree of saturation of the 
residual air in the lungs which comprises about 
one hundred cubic inches. The residual air by 
diffusion with the reserve air, which comprises 
about one hundred cubic inches, and the reserve 
air by the diffusion with the tidal air which com- 
prises about twenty cubic inches. By a forced 
respiratory action in the early stages of an 
anesthesia, thereby changing suddenly “the satur- 
ation of the residual air, the effects on the pa- 
tient are at once noticed. Thus you will notice 
that the absorption is from the diffusion of two 
hundred cubic inches of air by twenty cubic 
inches of tidal air which in itself due to the 
composition of the ether contains enough oxy- 
gen to support vital function. Any factor which 
tends to increase the pressure of the vapor pro- 
portionately increases the degree of saturation 
and rapidity of absorption and lessens the mar- 
gin of safety in administration. 

~ “The safety of ether has been the largest factor 
in its own undoing.” Do not become too confi- 
dent in your own ‘ability to administer it. No 
two cases are alike. “Do not allow the presence 
of anyone whom you consider more competent 
than yourself to deprive you of any of the re- 
sponsibility entrusted to vou.” You have your 
patient between two border-lines, one the sur- 
geon and his work, the other the patient’s life. 
Do not follow the operation, you have no op- 
portunity for this, an occasional glance will in- 
form you as to its progress. Refrain from car- 
rying on a conversation with anyone in the 
room or allow anyone to distract your attention. 
The fact that you have successfully administer- 
ed five hundred or one thousand anesthetics is 
not proof positive that you will be able to suc- 
cessfully cope with the one at hand. Gain all 
the information you can by noting the respira- 
tion, pulse, color of the face, pupils, etc., of your 
patient’s condition. A dilated pupil alone is a 
suspicious symptom, it may be the first sign 
of coming out of the anesthetic or that your pa- 
tient is in danger. It must be considered with 
the other signs. “Do not jeopardize the patient’s 
life through your own carelessness or want of 
attention. Form your own conclusions in each 
case from the signs present taken collectively, 
no one is conclusive in itself.” 

Ether when given by the drop method is the 
safest and most ideal way of administration of 
the present day. Not only the condition of your 
patient but the additional assurance of a strict 
regulation of the amount you are giving are 
factors that lead to increased satisfaction that 
nothing is being overlooked. A regulated drop 
can be made to satisfy all the conditions from 
the comfort of the patient until complete satur- 
ation with the drug, to the maintenance of a 
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uniform stage of complete relaxation under sur- 
gical anesthesia. It is also practically impos- 
sible in most cases to go beyond the stage of 
surgical anesthesia with ether not given faster 
than by drop. In alcoholics and very robust 
individuals an exception will have to be taken 
as they usually require more ether. Local 
anesthesia when given by the method advocated 
by Crile is of great benefit in prev enting shock 
and also reduci ‘ing the amount of ether necessary. 
when used in conjunction with ether given by 
the open drop method, I think we have the 
most ideal anesthetic of the present time. 

Finally, remember that every administration 
of an anesthetic is an experiment, and that 
transgressing any of the rules laid down as the 
narrow path of the anesthetist may cost the 
life of a patient. 





INTRAVENOUS ANESTHESITA.* 


C. L. CANDLER, M.D. 
DETROIT, MICH. 


General anesthesia by the intravenous method is 
not a twentieth century discovery. While not as 
old as inhalation anesthesia, it is said to have been 
employed by Ore as early as 1872. Ore used chloral 
hydrate as the hypnotic agent in 51 cases, with con- 
siderable success. A number of fatalities dis- 
couraged its employment until taken up by Burck- 
hardt in 1909. Five years ago this investigator 
attempted anesthesia intravenously on the human 
subject, after prolonged experimentation on the 
lower animals. Chloroform was first used, but soon 
abandoned for ether, which was considered much 
the safer drug. One year later six surgeons at the 
Berlin Surgical Congress corroborated the work of 
Burckhardt. The intravenous method was first em- 
ployed in America in the fall of 1912 by Honan, of 
the Metropolitan Hospital, New York. In February, 
1913, Honan reported seventy-eight cases. Since 
this time the intravenous method has been employed 
in over 300 cases at the Metropolitan Hospital and 
elsewhere. Federoff collected 530 cases from three 
Russian clinics, in which (Hedonol) 75 per cent. in 
normal saline was used, in which cases there were 
no deaths which could be ascribed to the anes- 
thetic. Kummell in his contribution to Keen’s sur- 
gery states that his experience with intravenous 
ether anesthesia has. been so very favorable that he 
looked upon its general employment as a consum- 
mation devoutly to be wished. 

While even its warmest advocates do not an- 
ticipate the time when the intravenous method of 
administering general anesthetics will entirely super- 
cede the inhalation method, there are special indica- 
tions for its adoption. Among these are operations 

1. Gwathney. New York Medical Journal. 


Recent literature has been freely consulted in the preparation 
of this article. 
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on the head and face in general, operations in the 
mouth or pharynx, operations on the upper jaw, 
and tumors of the hypothesis. The advantages of 
the intravenous method in such cases as these are 
obvious, affording, as they do, an uninterrupted 
anesthesia, with the surgeon unhampered by the 
operations of the anesthetic. The prompt introduc- 
tion of normal saline in operations attended by 
severe hemorrhage is frequently an advantage, not 
to be under-estimated. Intravenous anesthesia has 
been found to work satisfactorily with patients who 
have become emaciated from chronic disease. The 
rule is to find in such patients the pulse better after 
the operation than before. Recovery from the 
anesthetic is prompt and void of nausea, which in 
itself is an obvious advantage, especially in serious 
laparotomies. Delayed effects of anesthetics after 
narcosis and after the patient has recovered from 
the shock are, Honan and Hassler maintain, worthy 
of more serious study than has hitherto been ac- 
corded them. Chloroform administration, for ex- 
ample, is sometimes followed by acute yellow 
atrophy of the liver, injuries to the heart muscles, 
or the development of an acidosis. All this is 
obviated in the administration of ether intravenously. 

Further in the old inhalation method it is neces- 
sary to have a saturation of the entire respiratory 
tract with the anesthetic agent before anestliesia 
can be produced. This fact accounts for the stage 
of excitement, the irritation of the respiratory 
mucosa with the greatly increased amount of se- 
cretion, and the large quantity of anesthetic stored 
up in the tissues. 

In intravenous anesthesia all this is changed. 
Our direct route into the blood stream eliminates 
the respiratory tract, the stage of excitement, nausea 
and vomiting, post operative anesthesia, and pneu- 
monia. | 

VARIETIES OF INTRAVENOUS ANESTHETICS. 


1. Hedonal (Methylpropy carbinol uretrane) is a 
white powder soluble in alcohol, ether and water. 
Hedonal .75 per cent. in normal saline produces a 
wonderfully smooth anesthesia resembling natural 
sleep and lowers blood pressure. The objection 
to its use is the fact that a large number of red 
blood corpuscles undergo hemolysis. 

2. Paraldelyde 2.5 per cent with ether 3 per cent. 
in normal saline also gives a smooth and rapid 
anesthesia but, increases blood pressure beyond the 
limits of safety. 

3. Isopral and ether 7 per cent. in normal saline 
has proved to be the most satisfactory combination. 
Isopral (Trichlorisopropyl Alcohol) is a _ white 
crystalline substance closely related to chloral hy- 
drate and lowers blood pressure. I use the Isopral 
and ether 7 per cent. in normal saline. 


TECHNIC. 


I employ a modification of Honan’s apparatus 
consisting of two glass cylinders, one within the 
other. The outlet is controlled by a two-way stop 
cock. The anesthetic is administered as follows: I 
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cut down on the median basillic vein of either arm, 
according to the convenience of the surgeon, a 
canula is then inserted into the vein and the solu- 
tion permitted to flow drop by drop. The solution 
of Isopral is permitted to flow into the circulation 
first, to be followed by the solution of ether. The 
patient goes under the anesthetic quietly without 
the stage of exitement. The return to consciousness 
is almost as rapid, occurring practically when the 
anesthetic is stopped. The reflexes are observed 
to be practically the same as by the inhalation 
method. 

The danger ascribed to the intravenous method 
of administering general anesthesia are embolism 








Apparatus employed. 


and dilatation of the heart. This, to me, has been 
over-estimated and appears to be an objection more 
of a theoretic than of a practical nature. In my opin- 
ion there is no more danger in administering an 
anesthetic intravenously than in giving a solution 
of salvarsan or normal saline. Furthermore, the 
percentage of ether is fixed at the beginning of the 
anesthetic, and does not depend upon the anesthetist. 
In our three hundred cases at the Metropolitan 
Hospital there did not occur a single fatality. 

We have already pointed out the advantages of 
the intravenous method in cases of operations about 
the head. It will be found advantageous in intes- 
tinal obstruction, in operations for ectopic preg- 
nancy, in amputations, or in any cases of extreme 
shock. 

To quote Kummell, “In the light of our experience 
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intravenous ether anesthesia is a method which, 
providing the indications are properly observed, is 
superior to any other form of anesthesia. For 
many cases it is to be regarded as an absolutely 
ideal method, because aside from the fact that a 
small quantity of the anesthetic is employed, it has 
a distinctly stimulating action which cannot be said 
of any other known method up to the present time.” 

The first time this method was employed in De- 
troit was at Harper Hospital, January 10th, 1914. 
The patient, a case of cystic goitre, was operated 
on by Dr. Clark D, Brooks. The anesthetic record 
was as follows: 








A. M. 
Anesthetic began 9 :20 
Anesthetic stopped ........... 9:57 
Amesthetic time ...... 66.006 6005 37 minutes 
Operation began ............. 9 :23 
Operation completed .......... 9:57 
Be Se re 35 minutes 
Blood pressure before ........ 160 
Blood pressure after .......... 150 
Quantity of ether used ........ 31 


600 c.c. of 7 per cent. ether in normal saline. 
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PROPOGANDA FOR REFORM. 


Theobromin Sodium Salicylate Versus “Diuretin.” 
—Theobromin sodium salicylate, now described in 
New and Nonofficial Remedies and sold by most 
pharmaceutical firms, was first introduced under the 
therapeutically suggestive name “Diuretin.” While 
under its proper title it can be bought for 35 to 
45 cents an ounce, the proprietary “Diuretin” costs 
$1.75 an ounce. An examination in the A.M.A. 
Chemical Laboratory has demonstrated that the 
quality of the product as sold under its chemical 
name is equal to that sold as “Diuretin.” In view 
of these findings physicians should learn to prescribe 
the drug by its chemical name (Jour. A.M.A., April 
4, 1914, p. 1108). 


Tonsiline—Newspaper advertisements assert that 
Tonsiline is “A quick, safe, soothing, healing anti- 
septic cure for sore throat.” From an analysis 
made in the A.M.A. Chemical Laboratory it ap- 
pears that a preparation like Tonsiline will be ob- 
tained by mixing one ounce of tincture of ferric 
chlorid, one ounce alcohol, 280 grains potassium 
chlorate with sufficient water to make one pint. 
It contains drugs whose use for the purposes for 
which Tonsiline is used are being abandoned. The 
objection to the indiscriminate use of Tonsiline, 
which represents a saturated solution of potassium 


chlorate, is evident (Jour. A.M.A., April 4, 1914, 
p. 1109). 
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Gomenol.—Gomenol is a volatile oil, which comes 
as a proprietary from France. The oil appears to be 
prepared from a plant closely related to that which 
yields oil of cajuput and the properties and thera- 
peutic value of the two oils probably are about the 
same. Gomenol is sold under most extravagant 
claims (Jour. A.M.A., April 4, 1914, p. 1110). 





The Value of Mineral Waters—The unprejudiced 
physician who is seeking to avail himself of the best 
therapeutic aids which modern medical science af- 
fords, cannot help being baffled by the conflicting 
claims made by the crude balneotherapy of to-day. 
He sees numerous cases in which relief has unques- 
tionably been obtained by patients who have visited 
one of the many springs in this country or Europe; 
but when he attempts to analyze the possibilities— 
including rest, change of diet and environment— 
and to determine some standard by which he may 
intelligently advise those who need his help, the 
result is a hopeless confusion of ridiculous claims. 
At present mineral water therapy is a hopeless con- 
fusion (Jour. 4.M.A., April 4, 1914, p. 1097). 


The Serum Treatment of Tetanus——The great 
value of antitetanus serum as a preventive is un- 
questioned. As a specific cure the serum has fallen 
short of expectation; nevertheless, it has decreased 
the mortality from tetanus. Tetanus antitoxin acts 
only on the toxin not yet combined with the nerve 
cells. This emphasizes the early and liberal use of 
antitoxio serum largely by intraspinal introduction 
in order to neutralize the toxin that still is free 
and on its way to the nerve-cells, the necessity of 
thorough cleansing of the wound to remove all 
source of continued intoxication, and of conserving 
the strength of the patient in the hope that the 
morbid process caused by the toxin already in the 
nerve-cells may be overcome (Jour. A.M.A., April 
11, 1914, p. 1174). 


Salvarsan Therapy—Wechselmann holds that the 
cases of salvarsan fatalities from encephalitis hemor- 
rhagica were due to uremia, resulting from the ir- 
ritation of the kidneys, in most cases damaged by ad- 
ministration of mercury. On the basis of this theory 
he argues for a pure salvarsan therapy in place of the 
generally combined mercury and arsenic treatment. 
He warns that salvarsan should be administered 
only after due consideration of the dose indicated 
and of the determination of absence of contraindi- 
cations. No one can dispute that nearly all the 
deaths from salvarsan have been caused by its in- 
discriminate use, either in the face of contraindica- 
tions or too large or two frequent dosage (Jour. 
A.M.A., April 11, 1914, p. 1175). 


Wine of Cardui—Wine of Cardui has vogue 
among women who prefer to take their booze in the 
form of “patent medicines.” It is sold by the 
Chattanooga Medicine Company. John A. Patten, 
reputed to the chief owner, is prominent in the 
Methodist Episcopal Church organization. Wine 
of Cardui is advertised as a cure for all manners 
of female diseases and though containing 20 per 
cent. of alcohol, women and girls are advised to use 
it indiscriminately. Examination in the A.M.A. : 
Chemical Laboratory makes it probable that Wine 
of Cardui is a hydro-alcoholic extract of blessed 
thistle, containing a trace of valerian and that its 
medicinal properties are due principally to its al- 
cohol content, 20.36 per cent. absolute alcohol by 


volume having been found (Jour, A.M.A., April 11, 
1914, p. 1186). f 
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CASE 1. A CASE OF NON-GRAVID HYDRORRHEA 
DUE TO HYSTERIA. 


Mrs. E. W., gynecologic number 5260, mar- 
ried, age 25, referred by Dr. C. Peabody, Lake 
Odessa, Michigan, entered the Obstetric and 
Gynecologic Clinic of the University Hospital 
September 29, 1913. 


History—The family history is negative. 
Her health was excellent up to the time of her 
marriage at the age of 19. She says she had 
meningitis three years ago and was very sick for 
six weeks but made a good recovery. She gives 
no history of luetic or Neisser infection. Men- 
struation was established at the age of fourteen 
and has always been regular and painless. 

She has one child six years old. Her preg- 
nancy was uneventful except for slight hemor- 
rhage and the leaking of the waters at the 
sixth month. However, she carried the child to 
full term and was delivered by instruments 
after a labor extending over two days. She was 
quite badly lacerated, but was not repaired. She 
was in bed three weeks and was not well for 
three months. About a year ago she aborted 
at the fifth week from some unknown cause. 
She was curetted and made a good recovery. 

She comes to the Hospital for headache, pain 
in the lower abdomen and across the back. These 
symptoms have been present since her child- 
birth six years ago and have been much worse 


since she had a second attack of measles in the 
spring of 1913. 

The pain in the abdomen is dull in character 
and worse when she is lying down. For the 
past few months she has suffered from a leucor- 
rheal discharge, which at times requires the 
wearing of a napkin but has never had a foul 
odor nor has been blood streaked. 

Since July 1913, the abdomen has seemed to 
swell just before the period. This enlargement 
subsides after she has flowed two days. This is 
followed by a discharge from the vagina of a 
large amount, at times as much as two quarts, 
of watery, slightly bloody fluid. Ten days ago 
shreds of tissue or membrane came away after 
the flow. With the last few periods she has had 
some nausea and vomiting. She does not con- 
sider herself very nervous. Since last spring 
she has lost ten pounds in weight. 

Examination—An examination made the 
day of entrance showed the abdomen to be nega- 
tive except for tenderness in the left lower 
quadrant. Percussion gave tympany through- 
out. The perineum was lacerated and there was 
a cystocele and rectocele on straining. The 
uterus was completely retroverted and there was 
a bilateral laceration of the cervix. The ap- 
pendages could not be outlined on account of 
tenderness. 

On October 3, 1913, the uterus was dilated 
and curetted and the cervix and perineum re- 
paired. The abdomen was then opened and the 
appendages found normal. The uterus was 
held forward by a modified Simpson shortening 
of the round ligaments. 

The pathologic examination showed marked 
glandular hyperplasia of the cervix with decid- 
edly cystic glands with a glandular erosion. The 
endometrium showed glandular hyperplasia of 
the non-resolution type. 

The patient made a good recovery, her ab- 
dominal wound healing by primary union. 
There was at times considerable abdominal dis- 
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tension which was thought to be due to gas. 
She was discharged from the Hospital October 
21, 1913. 

It is of interest to note that her physician 
in the letter accompanying the patient to the 
Hospital speaks of the accumulation and dis- 
charge by the vagina of large amounts of serum 
which he thought came from a tubal infection 
dating back to the time of her abortion. While 
the fluid was accumulating there was severe 
abdominal, cramping pain which ceased after 
the discharge of the fluid by way of the vagina. 

Six days after leaving the Hospital the pa- 
tient wrote that she was suffering from con- 
siderable abdominal pain and distension. 

November 1, she wrote that the distension 
suddenly went down leaving her with much 
pain across the lower abdomen. The pain lasted 
three or four days and was relieved by the dis- 
charge of about a pint of clear fluid from the 
vagina. She remarks that this is what she had 
before the operation and asks if something can- 
not be done for her relief. 

Up to this time the case had not seemed out 
of the ordinary since it was not uncommon for 
women before and after abdominal operations 
to complain of distension and transitory pains. 
The history of profuse vaginal discharges also 
is not uncommon. Investigation usually reveals 
the cause of the discharge or shows that its 
importance, amount and character have been 
overestimated by the patient. 

However, there was a distinctly different ele- 
ment in this case. The patient undoubtedly 
passed considerable quantities of watery fluid 
from the vagina or bladder, the discharge being 
preceded by abdominal distension and cramping 
pains. A sample of this fluid was sent to the 
Hospital by her physician and examined in the 
medical laboratory. It was slightly turbid with 
a high specific gravity and contained a consider- 
able amount of albumin and nucleo-albumin. 
It contained neither mucin, paramucin, sugar 
nor blood. The microscopic examination was 
negative owing to contamination by boric acid 
placed in the fluid for preservative purposes. 
The report closes with the following: 

“We have no suggestion to offer as to what 
this fluid might be. It certainly is not from 
a cyst and we are certain it is not urine because 
it contains only three grams of urea per liter 
and this could easily come from the albumin 
present in the fluid.” 

A second specimen was examined in the med- 
ical laboratory December 21, 1913, with the 
following report: 

“We wish to report the fluid that come from 
Mrs. W. It is a greyish opalescent fluid with a 
flocculent greyish white sediment. Specific grav- 
ity of the fluid is 1002, acid reaction, it requir- 
ing 4 cubic centimeters of tenth normal NaOH 
to neutralize 100 cubic centimeters of fluid. It 
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coagulates upon boiling and does not reduce Feh- 
ling’s solution, does not precipitate with acetic 
acid in cold (mucin). Urea .91 grams per liter. 
The examination of the sediment shows that 
it is composed almost entirely of bacteria of 
which by far the greater number are bacilli. 
There are present a few acid fast bacilli, which, 
however, decolorize with alcohol, making it 
likely that they are smegma bacilli. 

Dr. Hewlett is of the opinion that this is 
not urine. 

The following letter from the patient dated 
December 7, 1913, is interesting: “You asked 
me to write if that fluid gathered in .my ab- 
domen again. It began to gather last Tuesday 
and part of the fluid came away Friday after- 
noon. There was about three ounces, half of 
which Dr. Peabody sent you. I began having 
pain Friday morning and by afternoon it was 
so severe I called the doctor. He gave me two 
‘hypos’ before I felt any relief, but as soon as 
the effect of them wore away the pain was as 
bad as ever, until Saturday a pint more of the 
fluid came. Then I felt relieved and could 
sleep. Before the first fluid came I was filled 
so high I could hardly breathe. This is the 
second time it has gathered between periods. 
It seems to require so much more hard pain 
before it will discharge than at the periods. 
There seems to be some swelling in the left 
side of the abdomen over the left hip bone and 
across the back. Trusting you may find the cause 
of the trouble, I remain ete.” 

Surely a well written and intelligent letter 
from a woman with a condition which is giving 
rise at irregular intervals to considerable suffer- 
ing. 

During December the patient grew worse, 
the attacks becoming more frequent and the 
pain more severe. The physicians in attendance 
thought they could detect bulging in the pos- 
terior culdesac. As the patient was becoming 
more and more prostrated by the attacks and 
seemed to be failing fast, it was deemed best 
to send her back to the Hospital which she re- 
entered December 26, 1913. 

The patient was examined soon after entrance, 
at which time she was having some abdominal 
pain. The night before there had been severe 
pain in the left side and leg. The patient’s 
abdomen was greatly distended and tympanitic 
throughout. Toward night the pain had become 
very severe. There were paroxysmal attacks of 
abdominal pain closely resembling the pains of 
labor. The patient emptied the bladder every 
twenty minutes to one half hour. The urine 
was clear, contained a large amount of epithe- 
lium and a considerable number of white cells. 
The specific gravity was 1003. During the at- 
tack she became nauseated and vomited a small 
amount of mucus. The pain became so severe 
as to prevent the patient from lying down. 
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She would walk back and forth, occasionally 
bending over with the pain. In six hours’ time 
she passed thirty-eight ounces of urine. Be- 
tween seven and eight in the evening she felt 
something give way inside of ber and a moderate 
amount of fluid came away from below. The 
patient was immediately relieved and the ab- 
dominal distension subsided. At nine o’clock 
a second small amount of fluid came away and 
one half hour later the patient was very com- 
fortable, although she had some pain in the left 
side and leg. Examination on day of entrance 
was practically negative with the exception of 
some abdominal tenderness and sensitiveness in 
the region of the appendages. The latter were 
not enlarged nor adherent. 

From December 26, 1913, to January 16, 
1914, the date of the second operation, the pa- 
tient had frequent attacks similar to those de- 
scribed above. Always the attacks would begin 
with abdominal distension and paroxysmal 
pains. Then would come the feeling as of 
something breaking or giving away. This would 
be followed by a discharge of fluid from below, 
whether from the vagina or urethra the patient 
was unable to say. Then would follow sub- 
sidence of the abdominal distension and relief 
of the paroxysmal pains. 

December 30, 1913, at the beginning of one 
of these attacks in order to determine definitely 
whether the fluid came from the vagina or 
urethra, the vagina was packed with dry color- 
less gauze and a solution of methylene blue 
injected into the bladder. When the “break” 
came the night dress was found to be wet with 
a clear fluid and urine immediately afterward 
was colored with the methylene blue. The gauze 
removed from the vagina was without color, 
though soaked by a clear fluid. This fluid 
was sufficient in amount to wet the glove, but 
not enough for examination. 

During another attack the cervix was exam- 
ined through a speculum and fluid was seen 
coming from the external os. 

In order to eliminate still further the urinary 
tract as the cause of her attacks the patient 
was referred to the Genito-Urinary and X-Ray 
departments. A skiagraph taken after cathe- 
terization of the ureters and injection of the 
urinary tract with collargol showed the pelvis 
of the kidneys and the ureters perfectly normal. 

January 16, the uterus was again dilated 
and curetted, very little tissue coming away. 
Although bimanual examination showed no ab- 
normality of the appendages it was deemed best 
to explore the pelvis a second time. This was 
done through an anterior colpotomy incision. 
Thorough palpation of both tubes and ovaries 
showed them to be perfectly normal. 

The pathologist reported that aside from 
slight interstitial changes of recent regeneration 
the endometrium was practically negative and 
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that there was nothing to explain the origin of 
the fluid. 

When the patient came out of the anesthetic 
she was told that the cause of her trouble had 
been discovered and that she would not have 
any further discharges of fluid. From the date 
of the operation to her discharge from the Hos- 
pital twelve days later there were no further at- 
tacks. 

I have heard from the patient and her phy- 
sician within the past week. The patient has 
been absolutely free from the attacks of hy- 
drorrhea since her discharge from the Hospital 
three months ago. 

It seems to me as if we were justified in mak- 
ing a diagnosis of hydrorrhea of hysterical ori- 
gin by the method of exclusion. 

It was proved by examination that the fluid 
came from the cervix and not from the urinary 
tract. The pelvis, as shown by two explorations, 
was free from cysts or fluid collections in or 
about the tubes. The history of the case sub- 
sequent to the second operation also bears out 
the diagnosis, since through suggestion the at- 
tacks ceased. 

Hydrorrhea is occasionally observed in the 
pregnant woman and is due to the hyperplasia 
of the glandular structures of the decidua. 
There is a profuse secretion of clear fluid which 
is continuously discharged or may be retained 
within the uterus and suddenly discharged in 
large quantities. Hydrorrhea in the non-puer- 
peral woman is certainly a rare and obscure con- 
dition. The microscopic picture of the endome- 
trium in the present case while showing gland- 
ular hyperplasia seemed to throw very little 
light on the source of the fluid which undoubted- 
ly came from the uterus. 

In the Surgeon General’s Catalogue there 
are five references to the condition, to three of 
which I have had access in the university li- 
brary. 

J. Oliver in the British Medical Journal, 1884, 
says that patients suffering from non-gravid 
hydrorrhea are usually of a nervous tempera- 
ment. The quantity of the fluid varies, as 
much as six ounces being discharged at one 
gush with repetition at intervals of four to 
six hours. The circumstances attending the 
watery discharge are variable. In some cases 
there is pain in the hypogastric region frequent- 
ly followed by a bearing down pain. The dis- 
charge may come from the Fallopian tubes, al- 
though more likely to arise from the uterus. 
The changes in this organ may be compared 
with those occurring in the kidneys during the 
secretion of the so-called hysterical urine. The 
condition is most probably dependent upon some 
derangement of innervation either of the vaso- 
motor system or directly through the nerves 
which preside over secretion. Oliver is inclined 
to the latter hypothesis. 
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H. J. Garrigues reports a case of non- 
gravid hydrorrhea in the Medical Record, 1886. 
The patient was twenty-nine years old and the 
mother of two children. She was exceedingly 
nervous and suffered from nausea. The first at- 
tack of hydrorrhea in March, 1883, lasted three 
days. The second began in April and lasted 
six months and then ceased for three months. 
Subsequently it appeared only after menstrua- 
tion which occurred every three weeks and last- 
ed three days. For two months the patient 
did not menstruate but in its place was a watery 
discharge which lasted three days, the patient 
soaking as many as forty napkins a day. During 
the attacks the uterus was enlarged and tender. 
The tubes were not enlarged and there was no 
pelvic tumor. The elements found in the fluid 
were purely uterine in character. The condi- 
tion was evidently due to endometritis and the 
patient was cured by treating this condition. 

W. J. Mackie also reports a case of non- 
gravid hydrorrhea in the British Medical Jour- 
nal. 1884. The attack followed an abortion as- 
sociated with persistent hemorrhage for which 
ergot was administered. The hemorrhage ceas- 
ed and was succeeded by the discharge of a 
colorless fluid. Later there were occasional 
gushes of clear fluid associated with nervous 
phenomena. There were also attacks of severe 
gastralgia followed by collapse. The pain was 
relieved by an escape of fluid from the vagina 
when the patient was placed in a hot bath. 
There were symptoms of angina pectoris ac- 
companied by general abdominal distension. 
These symptoms were most frequently relieved 
by a gush of fluid from the vagina. The ex- 
citing causes of her attacks were over-exertion, 
cold, mental worry, sudden shock, anger, fa- 
tigue, et cetera. The attacks continued for 
some years becoming less frequent as she be- 
came stronger. There was no enlargement of 
the uterus at the time of the abdominal disten- 
sion and the hydrorrhea was never accompanied 
by expulsive pains. ‘There was an apparent 
vicarious relationship between the hydrorrhea 
and the secretion of hysterical urine. After 
the patient’s health improved the abdominal 
enlargement subsided gradually. The author 
thinks the chief etiologic factor in the case was 
the marked neurotic condition of the patient. 

In the present case we have a patient who 
becomes subject to attacks of abdominal disten- 
sion and cramping pains relieved by the escape 
of considerable quantities of fluid from the 
vagina. The attacks ceased after the uterus 
was dilated and curetted. However, they be- 
gan again after her return home before the 
endometrium had had a chance to regenerate. 
The attacks ceased again after the second curet- 
tage and determination by exploration a second 
time that the pelvis was normal. 

The abdominal pains undoubtedly were real 
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and were due to the accumulation of fluid with- 
in the uterus, since they were relieved by the 
discharge of fluid by the vagina. The cessation 
of the attacks through suggestion would lead 
one to think that the attacks probably were due 
to a neurosis. This seems more probable when 
we consider that thousands of women have been 
shown to have similar microscopic changes in 
the endometrium yet have not had similar at- 
tacks. 


CASE 2. A CASE OF ABDOMINAL CESAREAN SEC- 
TION FOR GENERALLY CONTRACTED 
PELVIS IN A CHILD OF TWELVE. 


I report this case since it is rather unusual 
for abdominal Cesarean section to be performed 
upon so young a patient. She had menstruated 
but once and this just before conception occur- 
red. 

The patient was undeveloped and small for 
her age, her weight being 91 pounds and her 
height 4 feet 9 inches. The pelvic measure- 
ments were all below normal, the external con- 
jugate being 15.5 centimeters and the conju- 
gate vera between 8 and 9 centimeters. 

As far as could be judged the child was of 
average size and the question naturally arose 
whether to give the child mother a test of labor 
or to perform an elective Cesarean section. The 
latter operation was decided upon on account 
of the extreme youth of the mother who would 
be saved the possible shock resulting from a 
protracted labor. From the standpoint of the 
child Cesarean section was the operation of 
choice. 

The operation was performed March 31, 
1914, ether being administered after the ab- 
domen was prepared. At the request of my 
assistant, Dr. Seeley, who has been studying the 
action of pituitrin in the Maternity ward a 
hypodermatic injection of this drug was admin- 
istered to the patient about three minutes before 
the abdominal wall was incised. The uterus 
was markedly contracted even before it was 
opened and the child extracted. The latter 
was cyanotic when removed from the uterus and 
quite asphyxiated. It was finally resuscitated 
after ten or fifteen minutes of artificial respira- 
tion. So firmly was the uterus contracted that 
the posterior wall and placental site were turn- 
ed outward through the uterine incision during 
the liberation and removal of the placenta. 
There was less bleeding than usual from the 
uterine wall. 

The child was a healthy male, weighing about 
six pounds at birth. The patient had an un- 
interrupted convalescence and was discharged 
from the Maternity April 21, 1914. 

T can not but feel that the wisest course was 
pursued with this patient. Of course it is pos- 
sible that she might have had a fairly easy labor 
and given birth to her six pound child without 
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temporary or permanent injury to either. But 
this is looking backwards not forwards. Only 
approximately can the size of the fetus in utero 
be determined and while a child weighing six 
pounds is below the average birth weight, it 
was a large child for this particular pelvis and 
I doubt if it could have been delivered alive. 
Even had this been possible the chances of in- 
jury to the child mother would have been con- 
siderable. Far better was it for this much 
abused patient with her undeveloped pelvis to 
be spared the uncertainties and agonies of labor 
by submitting to abdominal Cesarean section. 

From my experience with pituitrin in this 
case I would never use it again in connection 
with Cesarean section prior to the removal of 
the placenta. 

I can see why so many unfavorable reports have 
been made as to the action of pituitrin. Prior 
to the completion of the first stage, through its 
powerful action on the uterus the fetal circula- 
tion is interfered with and the fetus may perish 
in utero before the beginning of the second 
stage. After the dilatation of the os the same 
may be true if the drug be administered except 
just before the birth of the child. 

Since Dr. Seeley proposes to lay before the 
Society the results of his experience with pitui- 
trin, I will not now discuss the subject further 
except to emphasize what has been shown by the 
case reported, that the administration of pitui- 
trin may be very dangerous to the child. 


CASE 3. A CASE OF ABDOMINAL CESAREAN SEC- 
TION AT THE SEVENTH MONTH FOR 
THREATENED ECLAMPSIA. 


Although the indications for abdominal Ce- 
sarean section upon good scientific reasons are 
being extended rapidly, the operation is not 
often resorted to for threatened eclampsia. For 
that reason each case should be reported and 
the indication for the operation fully set forth. 

February 4, 1914, I was called by Dr. Cowie 
to see in consultation Mrs. W., aged twenty- 
eight, advanced six months in her first preg- 
nancy. During the early months of gestation 
her urine had been examined regularly and as 
late as December 30 had been found perfect- 
ly normal. January 31, a small amount of al- 
bumin was present but no casts. Inquiry brought 
out the fact that the patient for several days 
previous had had a food intoxication. At the 
time of this examination there was some edema 
of the ankles and upper eyelids. Examination 
of the urine February 3, showed 5.7 grams 
of albumin to the liter with numerous hyalin 
and granular casts in spite of the fact that the 
patient’s diet had been restricted. 

Examination at the time of the consultation 
showed a woman of good build with only slight 
indications of the intoxication of pregnancy. 
The patient had no headache, nor dimness of 
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vision. Her color was good and there was only 
slight edema of the ankles. The uterus was at 
the level of the umbilicus and apparently the 
gestation was normal. The patient laughed at 
the idea of her being sick and complained bitter- 
ly of her restricted diet. At the time of this 
examination it was learned that the patient had 
been severely ill with scarlet fever at the age 
of fourteen. Both she and her mother thought 
that the kidneys had not been affected by the 
disease. 

Although the patient was kept in bed and on 
a milk diet, the bowels kept open and the proper 
diuretics administered, the condition of the pa- 

, tient as shown by her urine and edema steadily 
grew worse. The amount of albumin increased 
until the precipitate was solid by the heat and 
nitric acid tests. The casts increased in variety 
and number. The patient became markedly ede- 
matous and there were evidences of quite a large 
amount of ascites. The blood pressure rose dur- 
ing the month from 150 to 180. 

Since the patient’s condition was steadily 
growing worse in spite of all treatment, evacua- 
tion of the uterus had to be considered, if 
eclampsia was to be avoided. While the patient 
naturally was very desirous of saving her child, 
the family insisted that her life had been placed 
in sufficient jeopardy and that the pregnancy 
be terminated in such a manner as to give her 
the best chances. 

It seemed to me that even at the seventh 
month the fetus must be considered in deciding 
upon the nature of the operation to be per- 
formed. While the chances were in favor of 
the mother’s condition acting unfavorably upon 
the fetus to such an extent as to make it 
problematic whether such a seven months fetus 
would survive, there was no way of definitely 
determining the strength or vitality of the fetus. 
That it was alive and not in extremis was shown 
by the regularity and strength of the fetal heart 
beat. Hence it seemed only fair to choose an 
operation which, while not lessening the moth- 
er’s chances, would inflict the minimum trauma 
and shock upon the fetus. 

Abdominal Cesarean section met both indica- 
tions. It could be quickly performed, neces- 
sitating a short anesthesia which would be good 
for both mother and child. There was no other 
operation so advantageous as far as the child 
was concerned and no other more advantageous 
for the mother. 

The operation was performed at my private 
hospital March 4, 1914. In order to save time 
everything was made ready for the abdominal 
incision before the anesthetic was administered. 
The abdominal incision was made below the 
umbilicus on account of the small size of the 
uterus. The abdominal wall was very edem- 
atous and there was a large amount of ascitic 
fluid in the abdominal cavity. This was evacuat- 
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ed, the uterus incised and the child extracted. 
It was small and puny but reacted after emer- 
sion in hot water. Every effort was made to 
save its life but to no purpose since death oc- 
cured suddenly on the third day. 

The mother had an uninterrupted con- 
valescence. The urine gradually cleared up un- 
til it was free from albumin and casts and the 
patient was discharged from the hospital three 
weeks after the operation. 

A question of some importance has been put 
to me by this patient. Would a second preg- 
nancy mean a recurrence of the trouble which 
caused the loss of the baby and seriously men- 
aced her own life? I have replied that in all 
probability it will depend upon the cause of 
the intoxication. If it were due to the kidney 
of pregnancy, it does not mean necessarily that 
she will be threatened with eclampsia in a sec- 
ond pregnancy. If, on the other hand, the renal 
condition was due to the attack of scarlet fever 
in all probability the kidneys will be affected by 
a subsequent pregnancy. Possibly delicate tests 
of the urine may settle the diagnosis since the 
kidney of pregnancy completely recovers while 
this is not necessarily true of the kidney dam- 
aged by the scarlet fever poison. 


DISCUSSION. 


Dr, Warp F. Seetey: In the first case the liter- 
ature is so very incomplete that there is not much 
to add. In the second case the extreme youth of 
the patient is one of the interesting features. Haller 
reports a patient who menstruated regularly from 
the age of three years and was delivered of a full 
term child at the age of nine years. The adminis- 
tration of pituitrin in Cesarean section before the 
delivery of the child in our opinion is distinctly 
contraindicated. Its administration, even in normal 
cases, is frequently associated with asphyxia neona- 
torum which is probably due to marked constriction 
of the placental site with a consequent hypercarbon- 
ization of the fetal blood. 





TWO CASES OF PARAPLEGIA OPERA- 
TION FOLLOWED BY IM- 
PROVEMENT. 


Cart D. Camp, M.D. 


(From the Clinic of Nervous Diseases, University Hospital, 
Ann Arbor, Michigan). 


Case 1. A woman, age 57 years, was first ad- 
mitted to the University Hospital, May 5, 1913, 
complaining of pain of a neuralgic character in 
the left arm and some disability in the use of 
the left arm and hand. The family and pre- 
vious medical history of the patient contained 
nothing of importance. The pain began about 
five months before her admission to the Hos- 
pital. Examination at that time showed a 
marked atrophy of the small muscles of the left 
hand and some atrophy of the forearm. The 
patient could only partially flex the fingers but 
other movements could be performed, though 
they were weak, especially flexion at the elbow. 
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There was no weakness nor atrophy in the right 
arm or in the legs. Tendon reflexes in the up- 
per and lower extremities were normal and 
there were no sensory -changes. The plantar 
reflexes were normal. The right pupil was 
larger than the left but both reacted promptly 
to light and in accommodation. The left pupil 
did not dilate to sensory stimulation of the 
neck and under homatropine the right pupil 
dilated much more feebly than the left. The 
fundi showed beginning arteriosclerotic changes. 
The physical examination was negative and 
there was no deformity of the spine. Examina- 
tion of the blood and urine was negative. The 
blood pressure was 160 millimeters Hg. and 
the Wassermann reaction on the blood was 
negative. An X-Ray examination of the cer- 
vical region showed nothing abnormal. There 
was no cervical rib. 

The condition at first suggested was 
the lower arm type of brachial plexus palsy 
but there was no apparent etiology for this, 
no history of injury, no cervical rib and the 
pupillary signs which indicated the involvement 
of the sympathetic fibers showed that the lesion 
must involve the nerve roots before the rami 
communicantes were given off, i. e. in the 
spinal canal. An intraspinal lesion was there- 
fore diagnosed but the patient refused operation 
and left the Hospital May 19, 1913. 

The patient returned to the “Hospital July 4, 
1913. The disability in the left arm had in- 
creased slightly and the atrophy was more pro- 
nounced; there was also slight atrophy in the 
right thenar eminence. The pains were severe 
and there was difficulty in walking. The pupils 
were the same as before. The knee jerks were 
exaggerated on both sides. There was an ankle 
clonus on the left side. Plantar irritation caus- 
ed extension of the small toes but no movement 
of the great toes. The urine examination show- 
ed albumin and casts and the blood pressure was 
180. There was edema of the feet and ankles 
and some dyspnea. The patient remained in 
the Hospital until September receiving treat- 
ment chiefly for the nephritis. The difficulty 
in walking gradually increased. It was con- 
sidered very probable that there was something, 
probably a tumor, which was irritating the spin- 
al nerve roots and gradually compressing the 
spinal cord. An operation was again advised 
but on account of the nephritis the prognosis 
was regarded as a little doubtful and the patient 
left the Hospital to try osteopathy. 

She returned, December 11, 1913, for an 
operation. She was then totally paralyzed in 
both lower extremities and was unable to sit 
up. She had been in this condition for about 
two weeks. She had retention of urine, cystitis 
and probably pyelonephritis. There was no 
atrophy nor deformity of the legs. The knee 
jerks were exaggerated on both sides about 
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equally. There was ankle clonus and a positive 
Babinski reflex on both sides. The “de- 
fense reflex” was present in both legs. Pain 
sense was diminished in the legs, while tactile 
sensibility was relatively preserved. The con- 
ditions in the upper extremities were about the 
same as on her previous admission. The blood 
examination was negative. The urine showed 
albumin and casts and the systolic blood pres- 
sure was 205-210 millimeters Hg. 

An exploratory laminectomy was done by 


Dr. C. B. G. de Naneréde, December 22, 1913. 


The spinous processes and lamina of the seventh 
cervical and first and second dorsal vertebrae 
were removed. The dura bulged greatly and 
showed no pulsation. The incision in the dura 
gave a gush of cerebrospinal fluid, apparently 
under considerable pressure. The spinal cord 
seemed small but otherwise normal. The in- 
cision in the dura was about one and a half 
inches long and at about the level of the first 
dorsal vertebra. 

On December 23, her temperature was 100°. 
She said she felt well and had no pain. The 
examination gave the same findings as before 
operation, except that the Babinski reflex was 
less definite. On the 24th she had no pain. 
The knee jerks were less exaggerated and plan- 
tar irritation caused flexion of the toes. 
January 30, 1914 she was up in a wheel chair. 
She complained of pain at the site of the oper- 
ation wound and down the arms especially if 
she sat up too long. Her legs were not strong 
enough to bear her weight but she could move 
them at all joints and they were gradually get- 
ting stronger. The knee jerks were very prompt 
and there was an ankle clonus on both sides. 
Sensation to touch and pinpoint seemed to be 
normal in the legs. The upper extremities were 
about the same as before the operation. There 
was no difficulty with micturition. She said that 
slight voluntary movement was first noticed in 
the toes about three days after the operation. 

April 15, 1914, the patient said that she felt 
well except for some aching in the arms. An 
examination showed that the pupils were rather 
small but they reacted to daylight and also in 
accommodation. The extraocular movements 
were normal. There was apparently no reaction 
of the pupil on either side from stimulation of 
the neck. There was no enlargement of the 
thyroid, nor of the postcervical glands. There 
was a marked atrophy of the small muscles of 
the left hand, also considerable atrophy of the 
left forearm but no marked atrophy of the up- 
per arm. There was slight atrophy of the 
small muscles of the right hand. She had a 
slight tremor in the finger to nose test, probably 
on account of the weakness. The grip of the 
right hand was fair, of the left hand nil. She 
could extend the fingers of the right hand but 
could not extend the two middle fingers of the 
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left hand. She could flex and extend the left 
wrist but could not approximate the thumb to 
the fingers of the left hand. She had no trou- 
ble in putting both arms above her head. Flex- 
ion of the left arm was strong but extension was 
very weak. Extension of the right arm was also 
weaker than flexion. The biceps and triceps 
reflexes were present and prompt on both sides 
and about equal. She could move the lower 
extremities at all joints but the movements were 
weak. The weakness was about the same in all 
of them; no paralysis in any special groups; 
no localized atrophy. She was able to stand 
and could walk with assistance. The knee 
jerks were very prompt on both sides, perhaps 
slightly more so on the right than on the left. 
There was an ankle clonus on the right side, 
also on the left side. The Achilles reflexes were 
exaggerated. She said she felt pinpoint very 
sharply in both feet. 

Case 2. An iron moulder, age 49 years, was 
admitted to the Hospital, December 30, 1913, 
complaining of girdle sensation, paraplegia, re- 
tention of urine and cystitis. His family and 
previous medical history contained nothing of 
importance. His first symptom was _ noticed 
about January, 1913, as a hot sensation between 
the first and second toes of the left foot. He 
later noticed various paresthesias in the left leg 
and about two weeks after the paresthesia ap- 
peared the right leg became weak, and about 
two months after that the left leg was also af- 
fected and he became unable to continue work. 
In August, 1913, he was examined by Dr. Saf- 
ford, of Detroit, who noted that sensation in the 
legs was not disturbed but that his gait was 
spastic and he could only walk a few steps. At 
this time he began having difficulty in empty- 
ing his bladder. On his admission to the Hos- 
pital he had complete paraplegia with exag- 
gerated reflexes and a positive Babinski reflex. 
There was a girdie sensation about the abdomen 
just above the umbilicus. He had complete 
retention of urine, also some cystitis. Sensation 
to pain and touch was lost in both legs and up 
to about the level of the umbilicus. There was 
no deformity of the spine and nothing abnormal 
in the head or upper extremities. The physical 
examination was negative. The blood count 
was normal. The urine showed albumin and 
leucocytes but no casts. The Wassermann re- 
action on the blood and spinal fluid was negative. 
The spinal fluid was very slightly yellow. There 
were seven lymphocytes per cubic centimeter. 
Pandy’s reaction was very positive. Nonne 
Apelt, phase 1, was very positive; and the total 
amount of albumin was much increased. He 
was re-examined from day to day and no change 
noted except that the level of lost sensation 
seemed to be rising slightly and was near the 
tip of the xiphoid cartilage on January 14, 
1914. 
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It was deemed advisable to do an exploratory 
operation to see if any pressure on the spinal 
cord was present and on January 16, Dr. C. B. 
G. de Nancréde removed the spinous processes 
and laminae of the sixth, seventh and eighth 
dorsal vertebrae. There was no extradural 
tumor. The dura was opened and the spinal 
fluid appeared to be under considerable pres- 
sure. There was some thickening of the dura 
and the arachnoid appeared milky. The spinal 
cord seemed very small, not over three millime- 
ters in diameter. There was no visible pulsation 
either before or after opening the dura. He 
was transferred back to the Neurological clinic, 
February 2, 1914, and said he was feeling well. 


He had no difficulty in urination and no reten- . 


tion. He had normal sensation in passing urine. 
He could move the left leg at all joints. He 
could move the right ankle and the toes of the 
right foot but not the right knee. The knee 
jerks and Achilles jerks were very prompt but 
there was no ankle clonus and plantar irritation 
caused flexion of the toes on both sides. Sensa- 
tion was not accurately tested but he claimed to 
be able to feel touch and pinpoint plainer in 
the legs than before the operation. 


April 12, he was feeling well and had no 
disturbance in urination, no incontinence nor 
retention of urine or feces. He had a slight 
girdle sensation, at times accompanied by jerk- 
ing in the legs. He said that he could stand 
by his bed but could not walk. He stated that 
the retention had disappeared four days after 
his operation and that he began moving his toes 
about one month after the operation. His legs 
were extremely spastic; any attempt at move- 
ment increased the. spasticity so that move- 
ments were practically impossible. He could 
stand if he steadied himself with his hands. 
There was no atrophy nor deformity of the 
legs and the electrical reactions were normal. 
The knee jerks and Achilles jerks were exag- 
gerated and there was spontaneous ankle and 
patellar clonus. The plantar reflex was pres- 
ent. The cremasteric reflexes were present. The 
abdominal reflexes were absent. There was some 
tremor of the hands on extension but otherwise 
the upper extremities were normal. 


A lumbar puncture was done April 13, 1914. 
The pressure was low and after -about eight 
cubic centimeters were withdrawn the flow ceas- 
ed. The fluid was clear, light yellow color and 
on standing a few minutes became jellylike. 
Microscopic examination showed about six red 
blood cells and two lymphocytes in the fluid 
per cubic millimeter. Globulin and albumin 
were much increased. Adding 2 cubic centi- 
meters to 1 cubic centimeter of Fehling’s solu- 
tion gave no precipitate but a strong purple 
color. 


Derrien, Mestrezal and Roger (Revue Neu- 
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rologique, 190%, No. 17) report a case similar 
to this one and were able to find twelve in the 
literature at that time. They suggested the 
name “Hemorrhagic Encysted Spinal Menin- 
gitis.” The pathogenesis of the condition is 
undetermined but antisyphilitic treatment has 
not been beneficial and the injection of elec- 
tromercurol or collargol has proved harmful— 
the medicament remaining at the point of in- 
jection. Repeated daily lumbar punctures have 
benefited two cases. 

A somewhat similar condition of the spinal 
fluid may be found in spinal cord tumor es- 
pecially in cases of diffuse sarcomatosis of the 
pia. 

In both of these cases there can be little doubt 
that the condition actually causing the symp- 
toms is a myelitis and from the history obtained 
of the gradual onset of the progressive character 
of the symptoms, it seemed likely that some- 
thing was gradually compressing the spinal 
cord. No compression by bene or tumor was 
found at operation and it is quite possible that 
in both cases the compression was due to a 
local accumulation of fluid—in the first case a 
localized serous meningitis and, in the second, 
a hemorrhagic meningitis. In both cases, but 
especially in the first case, the relief of pres- 
sure by a laminectomy and opening the dura 
gave relief of some of the symptoms. 


DISCUSSION. 


Dr. THEOPHIL KLINGMANN: Dr. Camp has cov- 
ered the subject so thoroughly that there is very 
little to add. I may say, however, that the cases 
reported show very clearly that they are like many 
others that we see in which operative interference 
came too late. However, operation brings improve- 
ment and possibly cure if it be done early enough. 
The disability is due to changes in the spinal cord, 
the result of pressure. 





(1) A CASE OF CHANCRE OF THE LIP 
WITH EARLY INVOLVEMENT OF 
NERVOUS SYMPTOMS FROM 
SYPHILIS OF A FUL- 
MINATING TYPE. 

(2) A CASE OF DERMATOSIS IN A PA- 
TIENT EXHIBITING MEDICAL, 
NEUROLOGIC AND PSY- 
CHIATRIC FINDINGS. 

Uno J. Wine, M.D. 


(From the Clinic of Dermatology and Syphilology, University 
Hospital, Ann Arbor, Michigan). 


CASE 1. 


I have taken the liberty of demonstrating 
two cases tonight rather than one. The first 
case is shown on account of the unusual localiza- 
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tion of the primary sore and on account of the 
fulminating character of the symptom complex 
which it illustrates. This man is 21 years old 
and enters the Hospital for a sore on the lower 
lip. If you inspect this sore you will note that 
he has a crusted lesion on the lower lip and at 
the same time a large tumor mass on the left 
angle of the jaw. The history of the case is 
that he contracted this sore four weeks ago. 
Within a very short time it took on the charac- 
teristics of induration and very soon it reached 
its present size. Now the usual period of in- 
cubation of the primary sore from the time of 
infection until the time it has reached its full 
development is about four weeks, and: from 
this time until the secondary manifestations are 
shown or the secondary period takes place, 
varies from four to seven weeks. In this in- 
dividual, however, there is present together with 
the primary sore and the adenopathy, a roseola 
and a papular rash over the body. There is a 
belief among medical practitioners that extra- 
genital lues takes a much more serious course 
than does lues in which the primary sore is 
contracted on the genitalia. A priori, there 
would seem to be no reason for this. The rea- 
son is an apparent one. The extragenital sores 
are less frequently properly diagnosed and for 
this reason are less frequently treated from the 
outset, and the time lost in the early treatment 
influences the frequence of the late sequelae. 


In addition to the secondary manifestations 
which are present in the primary period, this 
man has a distinct involvement of the nervous 
system. The lumbar puncture shows a marked 
lymphocytosis, positive Wassermann and in- 
crease in globulin and albumin content. 

The etiology of a sore of this kind is usually 
osculation. It must be remembered, however, 
that extragenital sores of the lip may occur from 
mediate as well as immediate contact. A sore 
of this nature could easily occur from an in- 
fected drinking cup, from table ware, pipes and 
cigarette holders, as well as from genito-buccal 
contact. The apparent reason, I think, for the 
fulminating character of the disease in this 
ease can be explained on anatomic grounds. 
There is much less resistance in the subeuticular 
structure of the mucous membrane than there 
is in the subeuticular structure of the skin. The 
glands are much more quickly involved and 
would seem more susceptible to the organism 
when the mucous membranes are involved in 
the primary focus, than when the primary focus 
is in the skin. It is interesting to note, 
in connection with the early involvement in this 
ease that Dr. Stokes and I have found that 
30 per cent. of all cases in the secondary 
period have, either with or without manifesta- 
tions, central nervous involvement. This 
fact gave rise to the statement of Wassermann 
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himself that the fate of every luetic patient was 
determined in the first year. Comparing 30 
per cent. of all early nervous involvement with 
late nervous sequelae, we must conclude that 
the majority of these cases in which the nervous 
system is attacked early, undergoes a spon- 
taneous resolution or resolution under treat- 
ment. And we may not perhaps be wrong in 
assuming that these cases in which the spir- 
ochaete remain, either because of some par- 
ticular virulence of the organism, or because 
of insufficient treatment, or lastly—a point 
which is extremely difficult to determine—he- 
cause of the relative susceptibility of the ner- 
vous capital of the individual, that these cases 
develop the late sequelae of lues. The question 
comes up in a case of this kind, is anything to 
be gained by destroying the site of the primary 
sore? I should say at once that nothing is 
gained at all by excision or cauterization of 
the primary focus where it is seen in a fulminat- 
ing case of this kind. This is one of perhaps 
one hundred foci and to destroy it with any 
hope of amelioration would mean destroying 
all other foci. This patient has had arseno- 
benzol and it is hoped that he may make a 
speedy recovery without further nervous involve- 
ment under further treatment. 


CAsE 2. The second case is one of more than 
usual interest on account of the fact that it led to 
a disagreement in the staff. Now we are parti- 
cularly interested, in view of the dermatologic 
findings, in his neurologic condition. It has 
long been known that pruritic conditions react 
reflexly upon the nervous system. Patients with 
scabies, for example, in which the condition is 
not recognized, who suffer intensely from pruri- 
tus, are rendered extremely nervous and _ ir- 
ritable, and prolonged neurasthenia can result 
from chronic pruritic conditions. It is also 
noted in cases in which there is functional ner- 
vous derangement, that dermatoses give rise to 
much more serious consequences than in pa- 
tients who are normal. The French have de- 
scribed a distinet dermatosis to which they have 
given the name “neurodermitis’—a condition 
simulating lichen planus. I was inclined to re- 
gard this case as one in which, in a patient who 
was neurotic and who had a distinct neurologic 
condition, perhaps chorea developed from a per- 
fectly banal dermatologic condition, lichenifica- 
tion. Dr. Holmes felt that this case was one 
of lichen ruber planus on account of the pseudo 
lichenification. The only way to determine this 
was to do a biopsy. 


DISCUSSION. 


Dr. Joun H. Stokes: One point of interest in 
connection with the case of primary lesion of the 
lip occurs to me. It is possible to make a laboratory 
demonstration of the identity of this lesion provided 
the examiner can use a dark-field miscroscope, sim- 
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ply by aspirating one of the glands in the satellite 
adenopathy in the neck, and examining the 
serum for the organism. I succeeded in_ this 
case in demonstrating large numbers of pallidae 
without difficulty. The procedure can be readily 
carried out with the ordinary hypodermic syringe 
and a fairly stout needle. The gland should be 
firmly fixed between the thumb and finger. When 
the needle pierces the capsule, the gland will of 
course move with the needle, which should then be 
twisted about until enough trauma results to make 
aspiration of some of the contents possible. The 
procedure is not painful. By aspirating the gland 
one avoids of course the necessity for making a dif- 
ferential diagnosis between pallidae and mouth 
spirochaeta which would be necessary in taking 
serum from the surface of the lesion. As a diag- 
nostic resort, such a demonstration should be un- 
necessary to a keen observer, but its employment 
adds a gratifying sense of completeness to the ex- 
aminer’s study of the case. 


The second case is one whose unusual interest is 
attested by the fact that Dr. Holmes estimated not 
less than ten different diagnosis to have been ad- 
vanced to cover different phases of the patient’s 
condition. From the dermatologic standpoint the 
boy’s progress has been very satisfactory. Under 
bathing, bland local medication of an antipruritic 
character and the use of Fowler’s solution in as- 
cending doses the eruption is rapidly clearing up, 
even the more prominent papules on the thighs 
showing signs of involution. The boy perspires pro- 
fusely at times and after each exacerbation of this 
trouble presents large numbers of miliary vesicles, 
especially over the back. The general mental con- 
dition seems improved under isolation and the boy 
is certainly very open to suggestion. The pulse has 
remained high, the heart sounds normal. In view of 
the difference of opinion on the diagnosis, of the skin 
condition, biopsy was taken from three groups of 
lesions presenting all the typical characters of the 
eruption, including the vesicles, and this material 
is demonstrated before you tonight. The pathologic 
picture is certainly not that of acute lichen planus. 
The round-cell infiltration of the papillary body, the 
acanthosis with marked proliferation of the inter- 
papillary processes of the epidermis and root-like 
extensions downward into the corium are all lack- 
ing here. Instead there is marked atrophy of the 
Malpighian layer of the epidermis, and a fibroblastic 
infiltration of the papillary body, an increase in 
connective tissue such as is found in lichen simplex 
chronicus or neurodermitis. The section is through 
one of the typical lichenoid papules. The vesicle 
shown in the other section is of course scarcely 
diagnostic of the condition. It is very superficial 
and although the connection with the sweat gland 
duct beneath is not directly demonstrable, its pres- 
ence at least lends color to the belief that this may 
be a sudamical or sweat vesicle, a view which I think 
Dr, Wile would not discountenance. The pathologic 
material, then, would identify this dematosis as 
lichen simplex chronicus or neurodermitis and not 
as lichen planus. 


Dr. JoHN T. HotmeEs: Clinically the second case 
seemed to me to be very much like lichen planus 
for the following reasons: The eruption was of 
long standing and there was excessive pigmentation. 
It was exceedingly pruritic and on the thighs there 
were certainly small, angular, flat-topped papules. 
Before coming to the Hospital the case was diag- 
nosed as lues and accordingly had been treated with 
mercury. Both mercury and arsenic are of value 
in causing lichen planus to involute and the vesi- 
cular elements found on the trunk might have been 
due entirely to this treatment. Of course there are 
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quite a number of dermatoses that tend to clear up 
under treatment with arsenic, just as this case has. 
Finally the only way of settling the diagnosis is by 
the pathologic demonstration of sections of the 
papules, which may be seen under the microscope. 

Dr. C. D. Camp: I saw this case only as a refer- 
red case and made no prolonged study of it. I think 
that probably most of the Society have observed 
while he has been in the room the typical choreiform 
movement of the patient. They are asymmetrical, 
irregular movements and might possibly be hyster- 
ical, but in my judgment they are too slow for 
hysterical movements. The latter are quick move- 
ments. One has to be guarded in this case because 
it is quite true that in some instances one finds 
chronic infections of one kind and another, or chron- 
ic intoxications giving rise to choreiform movements 
which are practically indistinguishable from Syden- 
ham’s chorea. The patient is congenitally a deviate, 
and, therefore, Dr. Wile’s suggestion that the ner- 
vous manifestations may be simply a result ot the 
skin irritation acting upon a congenitally predisposed 
individual is quite possible. Changes in the reflexes 
are common in Snydenham’s chorea and maniacal 
attacks are not uncommon. They are generally 
spoken of as cases of chorea insaniens. I am in- 
clined to believe that we are dealing with a case 
of Sydenham’s chorea. 


Dr. Harry Scout: This patient was referred to 
Medicine for examination. I could not obtain a 
history from him as he was apparently very dull and 
refused to answer questions. At the time I saw 
him he had no muscular twitching and there was 
a fine tremor of the hands and fingers. There was 
no exophthalmos but a very definite Von Graeffe. 
His pulse rate had been running between 120 and 
136, his skin was warm and moist. He had no 
temperature. There was a brown pigmentation over 
the trunk, back and arms. The case was diagnosed 
as exophthalmic goitre, in spite of the fact that he 
had no exophthalmos, and no definite goitre. Dr. 
Hewlett saw the case later and concurred in the 
diagnosis of Sydenham’s chorea. The most con- 
vincing symptom against Grave’s disease is his 
apathy and dullness. 





(1) A CASE OF BILATERAL SPECIFIC 
DISEASE OF THE LABYRINTH WITH 
LEFT FACIAL PARALYSIS OF 
THE PERIPHERAL TYPE. 

(2) A CASE OF OTITIC THROMBOSIS OF 
THE SIGMOID SINUS. WITH- 
OUT SYMPTOMS. 


R. BisHop CANFIELD, M.D. 


Professor of Otolaryngology, University of Michigan. 
(From the Clinie of Otolaryngology. Hospital, 
Ann Arbor, 


University 
Michigan). 


CasE 1. I wish to present this case of spec- 
ific disease of the labyrinth, which has very 
kindly been referred to me by Dr. Wile for in- 
vestigation of the ear condition. The salient 
points in the history are as follows: The pa- 
tient is a man twenty-four years old. The ini- 
tial lesion occurred seven months ago and was 
followed by no secondary rash. Three months 
ago he received one injection of salvarsan and 
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following that took mercury pills for two 
months. For two months he has had tinnitus 
in both ears, more marked in the right. The 
hearing became affected about three weeks ago. 
He has had no nausea nor vomiting, but has had 
some little dizziness. Two weeks ago, he enter- 
ed the Clinic of Dermatology, where the Was- 
sermann on the blood and spinal fluid was 
found to be positive. He immediately received 
three grains of neo-salvarsan. Two days later 
(April 3) the left side of the face became com- 
pletely paralyzed. This paralysis was still com- 
plete on April 7th, on which day he was first 
seen in the Clinic of Otology. Since the 
paralysis occurred, he has received two more 
injections of neo-salvarsan. 

April 7th, on his first examination in the 
Clinic of Otology, he showed the following func- 
tional test: 
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The Weber in the better ear, the positive 
Rinne, the decreased bone conduction, the low- 
ered high limit, all point indubitably to an 
auditory neuritis, while the decrease in the ves- 
tibular irritability as shown by the caloric and 
turning tests, indicates the involvement of the 
vestibular branch, although to a less degree. 
There was a complete left sided facial paralysis. 
with loss of the sense of taste of the same side. 

Following this examination, he received two 
injections of neo-salvarsan in the Clinic of 
Dermatology, and has improved steadily under 
this treatment, both as to his hearing and to his 
facial paralysis. His present hearing test is 
appended : 
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The facial paralysis has almost disappeared. 
All voluntary movements are perfect, but in in- 
voluntary winking, one sees that the left eye- 
lid is closed over the eye more slowly than is 
the case on the other side. 

To me, the interesting points in this case 
are these: 

First: This patient had an acute syphil- 
itic auditory neuritis, was treated for it with 
neo-salvarsan, and is making a satisfactory re- 
covery of his hearing. In the past, those cases 
of syphilitic auditory neuritis, treated with sal- 
varsan, have become worse. Indeed, the results 
have been generally so disastrous to the hearing 
that a syphilitic involvement of the auditory 
nerve has been considered an absolute contra- 
indication to the use of salvarsan. The reason 
for this is perfectly clear. The cochlear nerve 
is very loosely bound and if attacked by the 
syphilitic process, promptly becomes markedly 
edematous. If during this stage salvarsan is 
administered in the dose usually employed, the 
reaction is so great as to completely destroy the 
function of the nerve, or at least to cause enough 
swelling to bring about an atrophy from pres- 
sure against the walls of the bony cochlea. Dr. 
Wile has apparently avoided this destruction 
by using neo-salvarsan in very small doses until 
a definite therapeutic effect has been noted. 
With this point in mind, I think we may ven- 
ture to try salvarsan again in the form of 
neo-salvarsan, even in cases of auditory nerve 
involvement. 


A second point of interest in this case is 
that the lesion of the facial nerve can be de- 
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finitely localized in the labyrinth by the fact 
that the chorda tympani is affected on the cor- 
responding side. 


Cask 2. Otitic thrombosis of the sigmoid sin- 
us very generally exhibits even in the early 
stages of the formation of the thrombus certain 
svmptoms which point with more or less certain- 
ty to the presence of this condition, that it 
seems worth while to report this case of com- 
plete thrombosis, which exhibited no symptoms 
of the presence of the thrombus. 


Harry S., fourteen years old, presented him- 
self in the Clinic of Otology on account of 
trouble which he had been having with the left 
ear for the past four weeks. This trouble be- 
gan with pain which lasted for a few days and 
was followed by rupture of the tvmpanic mem- 
brane and the appearance of a serous discharge. 
Since then he has had but slight pain in the 
ear, but has had considerable discomfort in the 
left side of the head ever since. The important 
points in his examination included drooping of 
the posterosuperior canal wall, perforation of 
the tympanic membrane in the posterior half 
with considerable bulging of the entire mem- 
brane and the appearance of a seropurulent 
discharge in the external auditory canal. Slight 
mastoid tenderness was present over the antrum. 
He was advised to enter the Hospital for oper- 
ation, but disappeared from observation for ten 
days, at the end of which time he showed a uni- 
form, tender, brawny, swelling beneath the tip 
of the mastoid. The ear condition was about 
the same, the white count was 13,800, with 74 
per cent. polys. On the following day, a com- 
plete mastoid operation was performed. Retrac- 
tion of the soft parts showed the mastoid pro- 
cess discolored and with many bleeding points. 
The mastoid process was of the large pneumatic 
celled variety and was everywhere filled with 
granulation tissue and pus. The bone of the 
sigmoid groove was destroyed. The sigmoid 
sinus was covered with a large mass of purulent 
granulation tissue, pressure upon which showed 
that there was bone underneath it. The sig- 
moid sinus was opened and found to be com- 
pletely thrombosed from the knee to a joint 
just above the jugular bulb. Free hemorrhage 
was secured from above but not from below. 
Careful manipulation proved that the bone un- 
derneath the sinus was a part of the sigmoid 
eroove and that the thrombosis had so distorted 
the sinus as to force it out of its natural bed and 
to allow this portion of the sigmoid groove, 
probably as large as the little finger nail, to 
become buried in the dura of the inner sinus 
wall. On account of the fact that the thrombus 
was not infected, it was not deemed necessary 
to resect the jugular. The operation was com- 
pleted without incident. 


Except for the fact that it became necessary 
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later to evacuate a collection of pus in the neck 
the convalescence was uneventful. This case 
is reported simply in order to put on record 
another case of complete obliteration of the 
sigmoid sinus without any symptoms by which 
the observer could be led to suspect the condi- 
tion. 


DISCUSSION. 


Dr. Uno J. Wire: I am quite prepared to agree 
with Dr. Canfield that there are certain cases of 
cranial nerve disease in which salvarsan is definitely 
contraindicated. Such are the cases in which the 
nerves are primarily diseased before treatment, a 
case of deafness, for example, or neuro-retinitis, or 
optic atrophy. In such cases it is better to institute 
other forms of treatment before salvarsan is ad- 
ministered. These are quite different from the 
cases in which the cranial nerve involvement comes 
on during a course of treatment with salvarsan. 
Such cases constitute the so-called neuro-recur- 
rences, which were supposed at first to be due to 
the salvarsan toxicity itself. In a personal commu- 
nication with Professor Ehrlich last summer, I had 
these neuro-recurrences explained satisfactorily. Ac- 
cording to Ehrlich all these cases are due to basilar 
meningeal involvement. If a small dose of salvarsan 
be given in such a case, a Herxheimer reaction is 
apt to occur at the site of the foramen and marked 
accentuation of the process occurs, causing a pres- 
sure of the nerve trunk in the foramen, and con- 
sequent partial or complete paralysis. With the 
second dose of salvarsan, however, in these cases, 
as in the one before you, this finally disappears; the 
Herxheimer reaction and meningeal reaction subside 
and the nerve disturbance at once clears up. There- 
fore in an early case of cranial nerve disease in 
secondary syphilis, one may be dealing, in the first 
case with a true neuritis, and on the other hand with 
nerve affection due to pressure from edema. 


Dr. C. D. CAmp: This case strikes me as being very 
interesting and unusual. It is the only case I have 
seen in which facial palsy presumably due to syphilis 
was caused by involvement of the facial nerve in the 
Fallopian canal. In most cases of facial paralysis 
due to syphilis a basal meningitis is the cause of the 
paralysis. The loss of the sense of taste indicates 
that the facial palsy is due to a local extension 
of a syphilitic labyrinthitis. 

Dr. A. J. LortE: This case is extremely interest- 
ing on account of the rapid recovery from facial 
paralysis. When he was first examined, he had prac- 
tically complete facial paralysis on the left side 
These patients recover, but not always as rapidly 
as this one. 

The cases of eighth nerve deafness following the 
administration of salvarsan, may perhaps be due to 
the character of the eighth nerve. This nerve as 
we know is more or less embryologic in character 
being loosely bound and the fibers having consider- 
able room in their sheath. Following infection by 
the spirochete, we get a certain amount of edema. 
This edema is increased as we know it is with the 
Herxheimer reaction. The nerve fibers swell, but as 
they are enclosed in a tight bony canal, there is 
always a liability of pressure necrosis. 

The seventh nerve, while it runs in a bony canal 
also is a very highly developed nerve with a tight 
sheath, which does not permit of the edema 
and separation of fibers as does the eighth. This 
may account for the difference we find in the two 
nerves following the administration of salvarsan. 

Dr. Uno J. We: I wish to say that I 
still regard this patient as having basal men- 
ingitis. Before any of the symptoms of seventh 
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nerve palsy developed his spinal puncture showed 
a very definite lymphocytic increase and a very 
strong positive Wassermann. It appears to me that 
this case, notwithstanding that it is a Bell type of 
palsy, is still the extension of basal meningitis. 
In reply to Dr. Slocum’s question I will say that 
the patient complained of burning and stinging in 
the affected eye. 

Dr. CANFIELD (closing the discussion): I am able 
to agree with both Dr. Camp and Dr. Wile. With 
Dr. Camp I agree that this auditory nerve deafness 
is due to disease in the labyrinth and is not due to 
a basal meningitis. This fact is very clearly demon- 
strated by the functional tests. I am able to agree 
with Dr. Wile that the patient has a basal meningitis 
because the character of the spontaneous nystagmus 
supports this opinion, 
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The cases which are about to be presented 
have several features which are of interest from 
the standpoints of etiology and diagnosis. 

Case 1. E. A., age 35 years, first entered 
the eve clinic about three years ago complain- 
ing of itching and epiphora in both eyes. At 
that time she was refracted and glasses were 
prescribed for astigmatism. Vision in the right 
eye 6/6, left eye 6/7.5. 

March 10, 1914 the patient returned to the 
Hospital complaining of a drawing sensation in 
the left eve which had been present for about 
three weeks. Two weeks ago she suddenly no- 
ticed that the left eye had turned in. Diplopia 
was not mentioned by the patient but careful 
questioning showed that it was at times present. 
Patient says a transient diploplia lasting about 
two weeks was present about four years ago. 

The amount of convergence, as measured by 
the Priestly Smith method, is 31 tanent de- 
grees. Pupillary light reflexes absent, accom- 
modative reflex present, excursions rather small. 
Pupil of the right eye larger than that of the 
left eye. Examination with prisms and Mad- 
dox rod gave an esotropia, convergent strabis- 
mus, varying from 31 to 42 degrees. Refrac- 
tion shows the presence of one diopter of sim- 
ple hyperopic astigmatism in each eye. 

On March 30th the primary deviation meas- 
ured by Priestly Smith method was 52 degrees, 
the secondary deviation 65 degrees. 

The first point of interest this patient pre- 
sents is the bilateral epiphora without nasal 
obstruction. Bilateral epiphora without nasal 
obstruction coming on without inflammatory 
symptoms is always strongly suggestive of a 
luetic infection, the pathology of the process 
in the nasolachrymal ducts being analogous to 
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similar luetic processes in the periosteum and 
mucous membranes of the nasal passages. This 
symptom has been more or less prominent in 
this patient for the last three years. 

The next point of interest is the absence of 
the pupillary reflexes, which of course strongly 
suggests tabes. 

A paralysis of one or more of the extraocular 
muscles is always suggestive of a luetic infec- 
tion. We have, therefore, three important and 
apparently related symptoms, epiphora, loss of 
pupillary light reflex, and paralysis of the exter- 
nal rectus. We were, therefore, not surprised to 
receive a report from the Neurological Clinic 
that there is a loss of the knee jerks and that 
the patient is suffering from tabes, nor was it 
any more of a surprise that the Clinic of Der- 
matology reported that she has a positive Was- 
sermann reaction. The fundamental cause of 
her trouble may therefore be considered as 
established. 

The differential diagnosis between a paralytic 
and spastic strabismus is usually not difficult. 
In spastic strabismus the excursions are equal 
in all directions and diplopia is nearly always 
absent. In paralytic strabismus diplopia, when 


present, increases as the patient looks toward 
the paralyzed muscle, and diminishes or dis- 
appears as the patient turns the eye into the 








Figure 1. Case I. Showing primary 
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Fig. 2. Case I. Showing secondary deviation on fixing with 


the paralyzed eye. 
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opposite field. In this case the excursion of 
the left eye in the direction of the paralyzed 
muscle is visibly limited until a strong stimulus 
is given, that is, when the limit of the ‘nasal field 
for the right eye is reached and the patient 
continues to try to look toward the left, the 
left eye is able to turn practically to its normal 
extent. However, when this effort is made a 
convergent deviation of the unaffected eye fol- 
lows s which, as you see, is about 15 or 20 degrees 
in excess of that of the affected eye. 

In this case diplopia is not a prominent 
feature possibly because the vision of the left eye 
is not as good as that of the right, possibly be- 
cause a slight paralysis of the left external rec- 
tus may have persisted since the first attack 
four years ago and because the patient has 
learned to hold the head in such a position that 
no diplopia is present. When we observe this 
patient closely we notice that there is quite a 
marked tendency for the patient to turn her 
head toward the affected muscle in order that 
no demand for action may be made of this 
muscle and the eves are thus permitted to as- 
sume the same position of parallelism as they 
take when the patient looks away from the af- 
fected muscle. 

When diploplia is present in paralytic strabis- 
mus we are generally able to plot a diplopia 
chart. In taking a field of diploplia the affect- 
ed eve is usually covered with a red glass so 
that the image having a false position is also 
red. By this means it ‘is at once evident whether 
the false image is vertical or crossed or homony- 
mous, that is, whether an adductor or an ab- 
ductor, an elevator or a depressor is affected, 
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Fig. 4. Diplopia homonymous and 
present in the field of action of 
left external rectus; (heavy 
mark indicates left eye.) 
and whether torsion is a feature of the diplopia, 
and if so, in what portion of the field the tor- 
sion is most pronounced. Having thus obtained 
the relative position of the false image we have 
only to remember the muscle which has the 
corresponding physiologic action and the diag- 
nosis is complete. 
Where more than one muscle or more than 
one eye is affected, the diplopia chart is less 
valuable and the diagnosis as to what muscles 
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may be involved is often very difficult. In this 
case the patient fixes with the right eye and the 
left is crossed; the secondary deviation of the 
right eye is greater than the primary deviation 
of the left, the affected eye; the diplopia is 
absent on looking to the right, present on look- 
ing to the left; “the diplopia is homonymous ; 
while the left eye does not at first follow the 
movement of the right eye toward the left. 
After the limit of the nasal fluid for the right 
eye is reached the left eye is able to make a 
nearly complete left lateral excursion and a 
secondary deviation at once appears in the right 
eye which is greater than the primary. The 
strabismus is therefore paralytic and partial 
and is caused by a loss of power of the external 
rectus of the left eye. 

In the management of this case, the lues 
should be properly treated and the general 
health and welfare of the patient be taken care 
of with such treatment of the tabes as seems 
to be advisable. 

As to the local treatment, the patient’s cor- 
recting glasses should of course be worn in 
order that the normal balance between accom- 
modation and convergence may be maintained. 


Operation should be considered, only to be 
indefinitely postponed as these cases often 
completely recover. The patient may be 


encouraged to yield to the tendency to turn 
the head toward the affected muscle just enough 
to cause the diplopia to disappear. This will 
not only relieve the distressing symptoms such 
as nausea, vertigo, uncertainty, etc., which are 
often present, especially in deviations of a 
moderate degree, but it will have a tendency 
to stimulate any remaining power in the af- 
fected muscle, especially if “the head is turned 
only enough to cause the diplopia to be nearly 
overcome by the position of the head, permitting 
the muscle to attempt the completion of the 
act of fusion and to prevent the tendency to the 
development of an amblyopia exanopsia in the 
deviating eye, a condition which nearly always 
does develop where there is a long continued 
loss of binocular vision from a continued devia- 
tion of one of the eyes. 

Case IT. J. W., age 20, came to the clinic 
March 30, 1914, in order that he might have 
his right eye straightened. The patient says 
his eyes were never injured and that his right 
eye has deviated outward since birth. 

His vision is, OD counts fingers at 20 inches 
in the temporal field, O. S. 5/4. Pupillary re- 
flexes, direct, consensual and accommodative are 
normal. His intraocular tension is normal. 
His right eye diverges about 60 tangent de- 
grees by the Priestly Smith method. Ophthal- 
moscopic examination shows that the media are 
clear and the fundus is apparently normal in 
each eye. Both eyes are slightly hyperopic, the 
right somewhat more than the left. You will 
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notice when the patient follows a moving object 
with the fixing eye, the left, that his right eye 
moves in the same direction as the left and to 
the same degree in all portions of the field of 


‘fixation, that is, the squint is comitant. Furth- | 


er, on covering the fixing eye, the movements of 
the deviating eye are now apparently normal in 
all portions of the field, that is, the movements 
of the squinting eye are normal; then again, 
the primary and secondary deviations are equal. 
This case is therefore one of spastic exotropia 
or divergent squint. 

Probably the most interesting feature of this 
case is the fact that the patient has a non- 
paralytic divergent strabismus associated with a 
hyperopic error or refraction. 

The causes of spastic squint may be, (a) fail- 
ure in the development of fusion power, (b) 
relative over stimulation of convergence by an 
accommodative effort made necessary by the 
presence of a marked hyperopia, or under stimu- 
lation in the presence of myopia, (c) a marked 
difference in the refraction of the two eyes, 
anisometropia, (d) amblyopia in one eye from 
congenital defect marked anisometropia, or 
from disease, (e) amblyopia or amaurosis in 
one eye due to opacities in the media or disease. 
Generally the refractive element in the etiology 
of strabismus is present in all cases of conver- 
gent squint no matter how many, or which of 
the other mentioned causes are present. In fact, 
always perhaps associated with undeveloped or 
partly developed fusion power, relative imbal- 
ance between accommodative and convergent 
stimulation is the main factor in a large ma- 
jority of the cases of spastic squint. To ex- 
plain this case, however, we must take another 
variety of muscular defect or error which does 
not usually enter into the production of strabis- 
mus, namely, the so-called phorias, sometimes 
called latent squint. 

In routine examinations of the eye one dis- 
covers a large number of cases in which as soon 
as binocular vision is suspended, for example 
with a prism or a Maddox rod, one discovers a 
position of rest for the two eves in which the 
visual axes do not point toward the same place, 
but in different directions, that is, the visual 
axes diverge or converge, or one axis points 
higher than the other. Such cases, not having 
any manifest deviation under normal conditions 
but showing deviations as just given, are said 
to have exophoria, esophoria or hyperphoria as 
the case may be. Now it is evident that when 
one eve of such a patient becomes injured or 
diseased, so that vision is no longer at all equal, 
the stimulus for fusion, that is, the effort to 
maintain the image on the corresponding points 
of the two retinae will no longer be made, the 
eves will then tend to assume a position of rest, 
the previously existing phoria or latent squint 
will become manifest, and the eye will diverge 
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if the previous condition were one of exophoria, 
converge if it were esophoria, or deviate upward 
or downward if hyperphoria were present. 


Inasmuch as in this case, there is no marked 
refractive error, the strabismus is probably not 
due to relative over or under stimulation, nor 
can it be due to anisometropia; since the 
eye is to all appearance normal it is evident that 
the deviation is not caused by opacities of the 
media or by disease. There remain, therefore, 
two possible etiologic factors for consideration, 
first, a failure of fusion; second, a congenital 
amblyopia. As to the failure of development of 
fusion power in this case one can only say, 
we have no visible ocular defect, no marked re- 
fractive error, no anisometropia to explain the 
strabismus. We are, therefore, forced to con- 
clude that the failure of fusion is not so much 
due to lack of development as it is to the am- 
blvopia. If this were a case of acquired am- 
blyopia, that is, one of amblyopia exanopsia, 
the amblyopia would follow one of the causes of 
strabismus which we have already ruled out, or 
it would follow as a result of a deviation for 
which no adequate cause has been found. It is 
true that a convergent squint might develop as 
a result of a hyperopia which has disappeared 
later during physiologic development, but this 
case has always been divergent. Of course it 
must not be forgotten that myopia and divergent 
squint are often associated but we have ruled 
out myopia. Are we not, therefore, justified in 
concluding that we have here one of those rare 
eases of congenital amblyopia in which fusion 
failed to develop, not because of any defect of 
a fusion center, but because no benefit would re- 
sult if fusion did develop? Only one thing more 
is necessary and the analysis of the conditions 
will be satisfactory. If this patient had been 
born with a relatively perfect anatomic arrange- 
ment of the ocular muscles, both as to their in- 
nervation and as to their origin and insertion, 
the eyes might still have assumed a relatively 
normal position, but this was probably a case in 
which if in every other respect the eye had been 
normal, there would still have been an exophoria 
present. Given the exophoria, the congenital 
amblyopia has caused the development of a 
divergent squint and that too, notwithstanding 
the fact that there is a small amount of hyper- 
opia, the tendency of which, other things being 
equal, is always toward the development of an 
esotropia. If on the other hand the latent ten- 
dency had been toward esophoria the resulting 
strabismus would probably have been conver- 
gent. 

Cases of congenital amblyopia are rare. Worth 
reports only seventeen well authenticated cases 
in his book on squint. Other authors have oc- 
casionally reported such cases and in many, re- 
fractive errors are present to such a degree that 
they cannot be positively ruled out as etiologic 
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factors. It is rare indeed that a case is seen 
which presents such unique features as does this 
one. 

The treatment of strabismus depends to so 
great an extent upon its cause or causes, and 
the method of treatment is so interwoven with 
the diagnosis that it is a matter of some inter- 
est to inquire into the best course of procedure 
in this case. First, we have decided that there 
is a lack of fusion power which we have no hope 
of establishing. Second, there is no error of 
refraction having an etiologic relation to the 
deviation; there is no anisometropia and for 
these two reasons the wearing of glasses would 
not improve the condition. Third, there is no 
removable cause for the amblyopia. Fourth, be- 
cause of the age of the patient it is unlikely that 
the deviation could be corrected even if there 
was a refractive error or an anisometropia, the 
correction of which would establish a normal bal- 
ance of stimulation and improve the vision. Fu- 
sion power can only be established in cases which 
are treated early, especially if amblyopia is an 
important feature. 

It would seem necessary, therefore, to adopt 
some surgical means of correction. We have a 
choice of three operations for the correction of 
the divergent strabismus: One is a tenotomy of 
the external rectus muscle; a second is advance- 
ment of the internal rectus; a third is a com- 
bination of these. Tenotominy of the external 
rectus seldom gives an improvement of 10 de- 
grees deviation, usually much less. Advance- 
ment of an internus may relieve a deviation of 
15 or 20 degrees. On the other hand a com- 
bination of the two procedures often gives a 
very large gain. This case has a deviation of 60 
degrees, therefore the combined operation is the 
one indicated. It is not at all unlikely that a 
similar operation on the other eve may be nec- 
essary before complete parallelism can be re- 
stored. In discussing the question of why an 
operation on the fixing eye could be done with 
benefit one must remember that this is a case 
of comitant strabismus, that comitant squint is 
spastic and that in spastic squint the over action 
is about equally divided between the associated 
antagonists, that is, between the interni in con- 
vergent, or between the externi in divergent 
squint. The mechanism is as follows, taking 
the present case of extropia as an example: first, 
the spastic condition develops, in this case be- 
cause of muscular imbalance ; second, because of 
some one or more of the other causes, in this case 
a monocular congenital amblyopia, the eyes vield 
to the spastic impulse and diverge, the amount 
of divergence being equally divided between the 
two eves ; third, because of the fact that we must 
direct the visual axis toward an object in order 
to see it distinctly, one eve must be used for 
fixation, usually the better eve as in this case, 
and the deviation is made to appear to lie in 
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one eye only, that is, in the nonfixing eye. 
Now as soon as a surgical correction of the de- 
viation is done by an operation on the deviating 
eye, the necessity for fixation again divides any 
remaining error between the two eyes as before, 
and a further operation on the fixing eye will 
affect the mechanism of the deviation in the 
same way as did the former operation on the 
deviating eye. 











Fig. 5. 


Case II. 














Fig. 6. Case II. Showing improvement obtained from the 


first operation. . 


Case III. C. R., age 38 years, referred to the 
eve clinic from the Neurologic clinic by Dr. C. 
D. Camp, March 29, 1914, where the patient 
was being treated for sacroiliac and_ sciatic 
rheumatism. The patient gave the following 
history: 

When he was two years of age he was wounded 
in the right eye with a table fork. Since that 
time the right eye has turned out and the vision 
in QO. D. has been poor. 

His vision is as follows: O. D. counts fingers 
at 6 inches, O. 8. 5/4. Pupillary reflexes, direct, 
consensual and accommodation are normat 
O. U. His intraocular tension is normal. His 
right eye diverges about 50 tangent degrees by 
the Priestly Smith method. External examina- 
tion of O. D. shows a deep anterior chamber, 
iris flat, lens absent, lens capsule fills pupillary 
space excepting nasally, where a fundus reflex 
can be seen with the ophthalmoscope, but because 
of the smallness of the opening and the presence 
of capsular fragments (secondary. cataract) no 
fundus details were obtained. Ophthalmoscopic 
examination shows that the fundus of O. S. 
is normal and that there is very little if any 
refractive error present. 

Examining the patient in the same way as we 
did Cases I and II we find extraocular move- 
ments normal in every direction, the same rela- 
tive position of the eyes being maintained in 
all portions of the field of orientation excepting 
that on accommodation for ihe near point, the 
divergence is appreciably lessened. The primary 
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and secondary deviations are equal. We have 
here therefore a second case of comitant diver- 
gent squint of much the same type as that of 
Case II, differing, however, in a part of the 
etiology and in the type of amblyopia. The dif- 
ference in the etiology les in the fact that in 
Case IT the amblyopia is probably congenital, 
while in this case it is due to traumatic aphakia 
causing high hyperopia in O. D. and as a con- 
. sequence very marked anisometropia compli- 
cated with a loss of accommodation in the right 
eye. It is probable that the determining factor 
of the divergence was, as in the other case, a 
latent divergent squint or exotropia. 

The treatment of this case is like that of 
Case II. The question as to the advisability 
of the wearing of glasses for the correction of 
the monocular aphakia is one of considerable 
interest. Inasmuch as the- focal distance of 
such a correction must be much greater than that 
of the intraocular lens of the other eye, the 
image on the retinae in the two eyes cannot be 
the same. A correction of an aphakic eve cannot 
supply the lost accommodation, therefore, while 
the perfect eve can accommodate for all dis- 
tances up to the near point, the aphakic eve can 
only see at the distance for which it is cor- 
rected and change of focal distance can only be 
obtained by changing glasses. It would there- 
fore be illegical to expect an aphakic eye to 
functionate for binocular vision with a normal 
fellow eye, and in actual experience such is 
found to be the case. For this reason, there- 
fore, a correcting cataract lens is not prescribed 
in monocular aphakia where the vision in the 
other eve is functionally satisfactory. 

As to the treatment of the strabismus the 
indications are the same as in Case II. We 
have here an amblyopic diverging eye, the char- 
acter of the deviation being spastic or nonpara- 
lytic for which no treatment can be advised other 
than surgical interference for the improvement 
of the patient’s appearance. 

The choice of operation end technic to be 
followed are practically identical. As the 
amount of deviation is somewhat less there is 
more hope that an operation on one eye may be 
sufficient, although the chances are somewhat 
against this being the case. 

The patient was transferred to the Clinic of 
Ophthalmic Surgery for operation March 31, 
tenotomy and advancement being done on O. D. 
two days later. The following photographs 
show the position of the eye before operation 
and the nearly corrected position after. 

The question as to the best time for a second 
operation is of interest. Often these cases show 
complete restoration at the time of operation ; 
during convalescence and for several weeks af- 
terward the deviation often appears to be under 
corrected, later a secondary improvement sets 
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in, until after a vear or two the eyes often will 
have become parallel. 

Case TV. G.S., age 32. Patient entered the 
clinie March 5, 1914, hoping that his eye might 
be straightened. He gave the following history : 
Thirteen years ago his head was crushed by a 
log rolling over it; patient was unconscious for 
three weeks following this injury. At the time 
of the accident the right eve was seriously in- 
jured and both eyes bulged forward for some- 
time afterward. During convalescence frag- 


ments of bone were removed from the right side 
Since the accident, vision in the 


of his head. 











Fig. 7. Case III. Showing deviation of apliakic eye. 











Fig. 8 


Case III. Showing improvement 


operation. 


obtained by first 
right eye has been very poor; both eves have 
been constantly convergent and only by turning 
the head to the left is the patient able to see 
well with the left eve. 


His vision is O. D. 2/60, O. S. 6/7.5.  Pupil- 
lary reflexes impaired especially in O. D. The 


patient’s eves are both strongly converged, ele- 
vation and depression present but limited; 
neither eve can be brought from convergence 
to the median line when the other eve is covered, 
and on making such an atterapt with either eye 
the covered eve shows a marked increase of de- 
viation (secondary deviation). The amount of 
convergence measured by the perimeter was 
O. D. 65 degress, O. S. 20 degrees. 

Diagnosis: bilateral abducens paralysis prob- 
ably from fracture of the base of the skull with 
injury of both sixth nerves either at the time 
of the accident or subsequently from hemor- 
rhage, or from inflammatory reaction following 
the trauma. 

The patient was referred to the Neurologic 
Clinic from which was reported a paralysis of 
both sixth nerves, right sided paralysis of the 
seventh and eighth nerves, probably from frac- 
ture of the base of the skull with hemorrhage. 

The stereo plates taken in the X-Ray De- 
partment by Dr. Van Zwaluwenburg, failed to 
show definitely the position of the fracture, al- 
though some localized density was discovered 
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in the region of the squamous portion of the 
temporal bone. 

Wassermann blood examination made in the 
Dermatologic Clinic gave a negative reaction. 
External examination reveals a scar of the cor- 
nea with anterior synechia and shallow anterior 
chamber, O. D. Other than the deviation, the 
appearance of O. 8S. is normal. On attempt- 
ing to bring the left eye to the primary position 
the right eye shows a marked nystagmoid move- 
ment. 

Ophthalmoscopic examination: O. D. Fundus 
reflex but no details. O. S. No fundus lesion, 
eye hyperopic with hyperopic astigmatism. 

This case is entirely different from Cases II 
and III, which were spastic and divergent, and 
somewhat different from Case I, first, as regards 
etiology, in the one case lues in the other case 
trauma; second, in regard to the degree of 
paralysis, in the one case partial abducens and 
unilateral, in the other case total sixth nerve 
paralysis and bilateral, with involvement of the 
seventh and eighth nerves also. The first 
is a paralytic case which has a fair chance of 
recovery and which is certainly not operable, 
the fourth case is paralytic with, after thirteen 
years standing, no prospect of recovery unless 
operation is undertaken. 

When an operation is performed on a non- 
paralytic or spastic squint, after the operation 
the eyes will move freely in all directions; on 
the other hand when a paralytic squint is oper- 
ated no improvement in the functional activity 
results but the eve remains as fixed and none 
the less limited as to movement as before, not- 
withstanding any improvement in the position 
of the eyes that may be obtained; further, be- 
cause all attempts to move the eye or eyes into 
the field of action of the paralyzed muscle will 
be associated with an extra stimulus to the op- 
posite eve to move in the same direction, sec- 
ondary deviation with paralytic strabismus will 
always be manifested in the field of action of 
the paralyzed muscle, consequently the eyes can 
be parallel or appear to be normal only when 
thev are in the primary position. In this case 
the vision in the right eve is poor, consequently 
there will be a tendency to fix with the left eye 
and perhaps a corresponding tendency to the 
development of an unilateral squint due to a 
secondary deviation of the right eye. 

The operation to be done in the fourth case 
must secure a correction of 85 degrees perimeter 
measurement which represents a much greater 
deviation than 85 tangent degrees. Consequent- 
ly it will be necessary to secure the greatest 
amount of correction possible at a single time. 
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To secure such a result, it will be necessary to 
operate upon both eyes, doing a combined 
tenotomy and advancement in each eye. 











it 








Fig. 9. Case IV. Showing amount and character of 
deviation. 

















Fig. 10. Case IV. Showing immediate improvement after the 
first operation. Tenotomy and advanceemnt of both eyes. 


This operation was performed on this patient 
March 16, 1914. You observe that O. S. is 
now in its normal primary position and that 
already there is a tendency for O. D. to con- 
verge. For the further improvement of his 
appearance and in order that O. D. may be 
straight it will probably be necessary to do an- 
other operation on O. D. at some later time. 


These four cases present three different types. 
Case I, nonoperable, paralytic, convergent stra- 
bismus requiring constitutional treatment, cor- 
rection of refractive error, and patience. Case 
IV, operable, bilateral, paralytic, convergent 
strabismus requiring operation and correction 
of refractive error. Cases II and III, nonpara- 
lytic or comitant squint, the one congenital in 
origin, Case IJ, the other traumatic, anisome- 
tropia, aphakic, Case III, both requiring the 
same kind of operative treatment; neither hav- 
ing etiologic or influencing refractive error. 


When a refractive error, such as hyperopia 
with convergent or myopia with divergent stra- 
bismus in a child, is under consideration the 
error of refraction must be determined and 
practically the full correction given, the ambly- 
opia must be treated when present, and operation 
postponed, only to be considered after the age 
of eight or ten years in cases in which the eyes 
are not straightened when the glasses are worn, 
and in such cases, not until after the wearing 
of the correction at least a year or more. 


These cases are reported by the kind permis- 
sion of Professor Walter R. Parker. 
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DEMONSTRATION OF THE ELECTRO- 
CARDIOGRAPH. 


FranK N. Witson, M.D. 


Assistant in the Department of Internal Medicine, University 
of Michigan. 


The department of Internal Medicine has re- 
cently acquired a string galvanometer for the 
study of diseases of the heart. Each heart beat 
produces electrical changes in the body. These 
may be recorded by attaching the electrodes 
of this very sensitive galvanometer to the arms 
or legs of the patient. The currents induced 
by the heart action pass through a single string 
of very fine silvered quartz wire, which is placed 
between the poles of a strong electro-magnet 
at right angles to the lines of force. The cur- 
rents passing through the fiber case cause later- 
al deflections of it, which are approximately pro- 
portional to the strength of the current. The 
movements of the wire or fiber are recorded 
by projecting its image upon a moving film. 
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The instrument which is being used in the De- 
partment of Internal Medicine is Einthoven’s 
latest model. In this instrument, the fiber is 
about 3.5 microns in diameter and has a resist- 
ence of from six thousand to ten thousand ohms. 
Its sensitivity can be varied by varying its ten- 
sion. The usual degree of sensitivity employed is 
a deflection of the image of one centimeter for 
each millivolt. The speed of deflection is very 
great. 

The instrument gives one the same sort of in- 
formation as polygraph tracings, but the records 
are more easily obtained and more easily in- 
terpreted. The cardiac irregularities, especially, 
belong to the province of this instrument, and 
of these especially, auricular fibrillation and 
premature beats. It is possible to localize the 
origin of the latter very closely. Abnormalities 
in the conduction of impulses, which are some- 
times impossible to recognize by polygraph trac- 
ings, as when due to lesions of the branches 
of the His bundle are easily recognized in the 
electrocardiograph tracings. 
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Editorials 


FORTY-NINTH ANNUAL MEETING. 


The Ingham County Medical Society invites 
you to attend the 49th Annual Meeting of our 
State Society that is to be held in Lansing on 
September 10 and 11. The profession of Ing- 
ham County is actively engaged in perfecting 
the arrangements for this meeting and they 
give you every assurance that vour every want 
will be well taken care of. As advance informa- 
tion we are imparting the following: 


MEETING PLACES. 


All General Sessions, Council Meetings, Sec- 
tion Meetings and Meetings of the Secretaries 
Association will be held in the Capitol. Here 
also will be found all the commercial and scien- 
tific exhibits. There is ample room in this 
building for all purposes. 


COMMITTEE CHAIRMEN. 


Dr. Samuel Osborn, President of the Ingham 
County Medical Society has appointed the fol- 
lowing chairmen of the various committees: 

Arrangements: L. W. Toles. 

Reception: F. M. Huntley. 

Entertainment: C. lL. Barber. 

Hotels: H. A. Haze. 

Ezhibits: F. J. Drolett. 


HOTEL ACCOMMODATIONS. 


Hotel Downey. European. $1.50 to $4.00. 
Capacity 300. 

Hotel Wentworth. European. $1.00 to $2.00. 
Capacity 500. 
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Hotel Butler. 
Capacity 100. 

Hotel Fleming. European. $1.00 to $2.00. 
Capacity 50. 

Hotel Reogrand. American. $1.50 to 2.00. 
Capacity 50. 

Hotel New Digby. American. $2.00. Capa- 
city 50. 

The Committee on Hotels will also have a 
list of rooms in private residences and those 
who desire such accommodations may secure 
them by writing to the Chairman of the Hotel 
Committee. 

The Entertainment Committee has not an- 
nounced its intentions but we may rest assured 
that they will faithfully discharge their duty 
and not overlook providing for our entertain- 
ment in a unique and pleasing manner. 

The August Journal will contain the advance 
program and further information. The Sep- 
tember Journal will contain the completed pro- 
gram and all detailed information. What is 
essential now is to plan on going and to make 
your reservations early. Lastly, if you intend 
reading a paper before the various sections do 
not fail to notify the section officers at once. 


European. $1.00 to $2.00. 





MODERN TREATMENT OF FRACTURES. 


Elsewhere in this issue we are publishing the 
paper that was read by Dr. M. L. Harris of 
Chicago at our Flint meeting on: “Modern 
Treatment of Fractures.” This paper is filled 
with so much that is of practical value to every 
physician and surgeon that we cannot forego 
making a few editorial comments thereon and 
at the same time express the hope that every 
member will read this excellent and timely 
article. 

Three rules are laid down and emphasized : 

A perfect anatomic adjustment of fractured 
ends, by any method or means of external mani- 
pulation, is an absolute impossibility in the 
great majority of cases. 

Keep the patient informed of the exact situa- 
tion at all times. 

Be perfectly certain that vou are thoroughly 
familiar with the exact condition yourself. 

Always have X-Ray pictures taken of all 
fractures. 

A perfect functional result is 
without a perfect anatomical result. 

These injunctions, coming as they do from 
one who has had an extensive experience in 
fracture treatment, are very pertinent and 
timely. The X-Ray has done much to awaken 
us to the necessity of more careful and better 
treatment of our fracture cases and the open 
treatment is now accepted as the proper method 
of caring for all difficult cases. 

It is not implied nor is it intended to convey 
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the teaching that every fracture should be sub- 
mitted to an open operation. The safe rule is 
that all irreducible fractures, fractures in which 
the maintainance of the fragments in apposi- 
tion is impossible or extremely difficult, should 
be early submitted to the open treatment and 
the fragments cast in continuity either by wir- 
ing or plating. And right here it may not be 
amiss to re-iterate the statement of the essay- 
ist that when we have attempted to reduce these 
fractures by means of manipulation that then 
they should be submitted to an X-Ray examina- 
tion and our results investigated. Men pos- 
sessed of exceptional manipulative ability have 
been unpleasantly surprised when thdéy saw 
how poor a reduction they had secured when 
their cases were submitted to the X-Ray exam- 
ination. One who has had the experience of 
cutting down on these fractures and seen small 
fragments, muscle tissue, ragged edges etc., in- 
terposed between the fragments realizes very 
forcibly how impossible it would be to secure ac- 
curate apposition by manipulation. 


As to the technic of the open operation and 
the material used this must be determined by 
the individual surgeon. We are disposed, i 
spite of the many substitutes that are being 
offered, to express preference for the so-called 
Lane vanadium steel plate and the use of no 
less than four screws in the heaviest plate ob- 
tainable for each given fracture. Properly 
placed and subjected to the proper after treat- 
ment it is not necessary to remove them later. 
And here again we repeat the author’s warning: 
This method of treatment should not be under- 
taken by one who is not equipped with the 
proper appliances and who is not thoroughly 
trained in the special technic of bone surgery. 
Upon surgical cleanliness developed to its ut- 
most perfec ‘tion depends much of our success. 





A JUDGE’S OPINION. 


A certain J. J. Healey of Ionia who conveyed 
to the public that he was a chiropractic prac- 
titioner was arrested under the charge of violat- 
ing our Medical Practice laws. The case came 
to trial recently and at its conclusion the trial 
judge rendered a decision which has caused con 
siderable comment and has created the impres- 
sion throughout several communities in the state 
that our medical laws are ineffective and uncon- 
stitutional. In view of this we have deemed it 
proper to publish the trial judge’s opinion and 
ruling and to add thereunto our personal com- 
ment. 


By Judge F. D. M. Davis. 

(I). The Court: I find in this case that the 
law of 1899, Act 237 provides for the examination, 
regulation, licensing, and registration of physicians 
and surgeons, and punishment for offenders against 
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this act, and repealing acts or parts of acts in con- 
flict therewith. I have come to the conclusion from 
the study I have given this question that what the 
law then referred to was physicians and surgeons 
in the ordinary sense of the term and the understood 
definition by the majority of the courts to-day is 
that the practice of medicine includes, mitigating, 
or alleviating bodily diseases; while the practice 
of “surgery is limited to manual operations usually 
performed by surgical instruments or appliances, 


(II). For the purposes of this case I shall hold 
that under the laws of this state one who undertakes 
to cure disease by mere manipulations as is claim- 
ed by the Prosecuting Attorney in his opening is 
not engaged in the practice either of medicine or 
surgery within the accepted definition of the term 
as meant when the law was passed in 1899 and as 
bearing out that idea I take into consideration the 
special law that was made in regard to the practice 
of osteopathy in this state. They, the osteopaths, are 
not considered as physicians and surgeons. Latterly, 
there has been a clause requiring them to pass an 
examination as surgeons. 


(III). Now, I find in the law of 1913 in this 
amendment a clause, third clause in the third para- 
graph, seeming to indicate that the board is author- 
ized to issue a license or certificate of registration 
to any person who desires to practice a system of 
treatment of human ailments or disease who does 
not in such treatment use drugs or medicines in- 
ternally or externally or who does not practice sur- 
gery or midwifery under the provision of this act. 


(IV). I do not find anything in the statute or 
this amendment that provides such board has any 
duty imposed upon it to issue any license, whereby 
applicants could require in any way a performance 
by a process of law an issuance of a license even 
though his examination might warrant it, and I do 
not think that a person assuming to treat disease 
in that way can be compelled or required to pass 
an examination before a board that is not required 
on its part to perform anything in behalf of the 
people for whom it may be acting. 


(V). In part this prosecution is based on section 
9 also, as well as the rest of the statute and its 
amendments; and I find section 9, to what was 
formally in the old act, added these words; “In this 
act unless otherwise provided the term ‘practice of 
medicine’ shall mean the actual diagnosis, curing or 
relieving in any degree, or professing or attempting 
to diagnose, treat, cure, or relieve any human dis- 
ease or ailment, defect or complaint whether ot 
physical or mental origin, by attendance or by ad- 
vice or by prescribing or furnishing any drugs, med- 
icine, appliance, manipulation, or method, or by 
any therapeutic agent whatsoever.” That upon this 
amendment being made by the legislature it was 
only entitled An Act to Amend Certain Sections 
of the Old Law of 1899, Amended by Act 91 of the 
Public Acts of 1903, 56, and 203 of the Public Acts. 
of 1905, 157 and 164 of the Public Acts of 1907, 
having no reference whatever in the title to the 
original act nor in the amendments as to this feature 
contained in section 9; and I agree with the con- 
tention of counsel for defendant that as to section 
7 the provisions of the statute are confusing, con- 
flicting, and contradictory, insomuch so as to render 
the law incapable of construction or enforment as 
to that paragraph. 


(VI). I look upon these laws as being enacted 
for the purpose of regulating the practice of med- 
icine and surgery and keeping out unqualified men 
assuming to practice medicine and surgery, not for 
the purpose of depriving people of performing an 
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innocent or harmless occupation where injury is not 
contemplated and cannot ordinarily occur. 


(VII). I think you might just as well pass a 
law to deprive any person from making a deed or 
drawing a contract simply because he is not a law- 
yer, as to say a person could not render some aid in 
sickness although he is not a doctor. I think when 
it gets to that point when a legislature can say one 
school of medicine or one system of healing, not 
shown to be harmful, cannot exist, cannot be done 
without doing certain things that they are not 
giving him an equal right with all other systems; 
that such a law is in conflict with the spirit of the 
constitution relating to the rights of individuals. 
It is unreasonable, unjust, and depriving him unlaw- 
fully of freedom, 


(VIII). Certainly by the strict reading of this 
statute it is very clear, take it as it reads, that any 
druggist you go to and ask them for a bottle of 
medicine and he should let you have it, he is violat- 
ing this law if he furnished any drug, patent med- 
icine, or appliance. A man suffering from hernia 
or rupture gets one of these braces that is used, 
he is violating the law if he sells it to him; he ought 
to say to that man, “You have got to go to a doctor 
and get his permit before you can have it.” It is 
just so if my wife is sick, having in attendance a 
nurse and she has a headache, the nurse undertakes 
to rub her head, bathe it with a little alcohol, she 
is liable under this law to a $300 fine unless furnish- 
ed by a doctor. It might not have been contemplated 
by this legislature when they passed the act, but it 
seems to me such an unreasonable law as it reads. 


(IX). If you construe that law in favor of the 
claim made by the prosecution here in this case 
and claim that it ought to be enforced that the 
next legislature could go to work and say it would 
be unlawful for anyone to hire anyobdy in this 
state to treat them when they are sick except as a 
homeopath, or unlawful to employ anyone unless 
he is an allopath, and nobody else can practice med- 
icine except they belong to the same school, or that 
no one can practice the healing art but osteopaths; 
you have got just as much right to pass a law of 
that character, ridiculous as it may sound, as to pass 
an act saying you cannot employ a man or woman 
to give me medicine when I know what I am taking, 
and at my own request without the aid of a doctor. 


(X). I think any law that attempts to abbreviate 
the rights of the people in that way is certainly 
unconstitutional and ought to be held void. Section 
9 is certainly unconstitutional from the fact that 
it is unreasonable, unjust, deprives citizens of this 
state of their liberty, rights and equalities before 
the law; besides it is not covered by the titles of the 
act. I think that is sufficient reason given so the pro- 
secution ought not to proceed with this case. The 
information will be quashed. 


COM MENT. 


Paragraphs 1 and 2. Judge Davis contends that 
the term “practice of medicine” includes the appli- 
cation of medicine and drugs for the purpose of 


curing, mitigating, or alleviating bodily  dis- 

eases or ailments, while the “practice of sur- 
> ee : 

gery” is limited to manual operations usually 


performed by surgical instruments or appliances, and 
in proof of this contention, makes the statement, 
that the majority of the courts to-day hold to that 
opinion. He also adduces, as proof of the cor- 
rectness of his interpretation as above, the fact that 
the Legislature passed a special law covering the 
practice of osteopathy, exempting osteopaths from 
the provisions of the Medical Act. He makes a 
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further statement, that there is a law requiring 
osteopaths to pass an examination as surgeons. No 
such law has ever been passed by the Legislature, or 
any law that would infer such a proposition. The 
medical law specifically prohibits osteopaths from 
practicing medicine and surgery, and confines their 
practice to osteopathy—in other words, to manipu- 
lative processes. The Supreme Courts of the sev- 
eral states (and, in addition, the United States Su- 
preme Court), contrary to Judge Davis’ contention, 
have almost unanimously interpreted the term 
“practice of medicine” in a broad sense, i. e., not 
only as prescribing and using drugs and medicines, 
but further it has been held that the “practice of 
medicine” involves the holding of one’s self out to 
the public as a “Doctor” or a “Physician,” and, 
in connection therewith, one who cures, or attempts 
to cure or alleviate human ailments or diseases, 
whether of mental or physical origin, by advice, 
or by prescribing or furnishing any method of cure, 
whether by drugs, instruments, diet, manipulations, 
appliances, or by any other method, either material 
or suggestive. The Christian Scientists, who invar- 
iably employ the best legal talent, have always seen 
the necessity in law, where a legislature defined the 
term “practice of medicine,” to insist upon, in an 
exemption clause, a proviso exempting persons from 
coming within the provisions of the definition, who 
confined their ministrations to the sick or afflicted 
to prayer, and without the use of material remedies, 
such as massage, drugs, appliances, instruments, etc. 
This exemption to Christian Scientists in the 1913 
Medical Act, clearly indicates the intent of the Leg- 
islature, covering the interpretation of sections 
7 and 9. This also applies to the exemption of 
Osteopaths, Optometrists, Chiropodists, the domestic 
administration of family remedies, and assistance 
in emergency cases by non-registered practitioners. 
In the case of Smith vs. People, 117 Pacific, 612, 
it was held that one who professed to be a “healer” 
and who possessed Divine inspiration, must be deem- 
ed to be practicing medicine under the provisions of 
the statutes of Colorado, even though he used no 
drugs, instruments or surgical appliances. This 
furnishes us, therefore, with a very concrete ex- 
planation of the reason why the Christian Scientists 
think it necessary to obtain an exemption under the 
Medical Act. Our own Supreme Court, as far back 
as 1888, in the cases of the People vs. Phippen, 
who was charged with practicing Magnetic Healing, 
upheld the decision of the lower court in its convic- 
tion of practicing medicine, notwithstanding the 
fact that the 1883 Medical Act contained no defini- 
tion of the “practice of medicine.” and that the de- 
fendant did not use the title of “Doctor” or “Phy- 
sician,” or use drugs, instruments, or other material 
remedies, in connection with his treatments. There 
are, in fact, so many State Supreme Court decisions 
in opposition to Judge Davis’ statement, and which 
also have been fortified by United States Supreme 
Court decisions, in which the “practice of medicine” 
is given the broad interpretation, which he attempts 
to restrict, that it would take several pages to quote 
their titles. There is one Michigan case especially, 
viz., People vs. Reetz, in which not only our own 
Supreme Court, but the United States Supreme 
Court, is in direct opposition, fundamentally, to 
Judge Davis’ contention, 


Paragraphs 3 and 4. Judge Davis states that 
clause third of section 3, of the 1913 Medical Act, 
seems to indicate that the board is authorized to 
issue a license or certificate of registration to any 
person who desires to practice a system of treat- 
ment of human ailments or disease, who does not 
in such treatment use drugs or medicines, internally 
of externally, or who does not practice surgery or 
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midwifery under the provisions of the act, and in 
his criticism of the above clause, he states, 


“I do not find anything in the statute or this 
“amendment that provides such board has any duty 
‘“impased upon it to issue any license, whereby 
“applicants could require in any way a perform- 
“ance by a process of law an issuance of a li- 
“cense, even though his examination might war- 
“ ca. OP 

rant it. 


The reading of the clause itself completely ans- 
wers Judge Davis’ contention. The clause referred 
to provides that the board shall issue a license to an 
applicant who possesses certain preliminary qualifica- 
tions, provided also that the board shall review and 
pass upon such qualifications. It also provides 
specifically, that the applicant shall pass, before the 
board, an examination on certain fundamental sub- 
jects necessary in making a diagnosis of an ailment 
or disease, the object of such examination being 
clearly to protect the public from incompetent prac- 
titioners. Also, in this clause, certain drugless prac- 
titioners heretofore without legal qualifications, upon 
submission to the board of stated qualifications, and 
who have been in practice in the state for two years, 
are exempted from the preliminary requirements and 
board examination, provided application is made to 
the board prior to a certain date. Upon compliance 
with all the above, in which the board’s review and 
judgment are involved, the board is required by 
law to issue a certificate of registration. If this 
clause does not impose upon the board a duty, 
then nowhere in the act is a duty imposed upon 
the board, covering the issuance of a certificate of 
registration to graduates of accredited medical col- 
leges who qualify before the board for license to 
practice in this state. 


Paragraph 5. Judge Davis holds that in sections 
7 and 9 of the 1913 Medical Act, providing for the 
punishment of violaters of the act and defining the 
term “practice of medicine,” the 1913 amendments 
had no reference whatsoever to the title of the 
original act, or to the amendments contained therein, 
and that the provisions of section 7 of the statute 
are confusing, conflicting and contradictory, inso- 
much so as to render the law incapable of construc- 
tion or enforcement as to that paragraph. The title 
of the Medical Act No. 368, of the Public Acts of 
1913, reads as follows: 


“An act to amend 3, 7, 8 and 9 of Act No. 237, 
“of the Public Acts of 1899, entitled ‘An act to 
“provide for the examination, regulation, licensing 
“and registration of physicians and _ surgeons, 
“and for the punishment of offenders against this 
“act, and to repeal acts and parts of acts in con- 
“flict therewith.’ ” 


The quotation of the title itself as above, together 
with the reading of the amended sections, will be 
found sufficient to meet Judge Davis’ objections. 
His statement that the provisions of section 7 are 
confusing, conflicting and contradicting, needs no 
comment, the reading of the section itself being a 
sufficient answer. The provisions contained in sec- 
tions 7 and 9 are similar to the provisions contained 
in the majority of state medical acts, which have 
been submitted to and endorsed by Supreme Courts, 
and which are being administered and enforced in 
the several states. 


Paragraphs 6. As Judge Davis has failed to prop- 
erly interpret the term “practice of medicine and 
surgery,” (see paragraph I) it is not necessary to 


make further comments on this paragraph. 


Paragraph 7. Judge Davis thinks that a legislature 
might just as well pass a law to deprive any person 
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from making a deed or drawing a contract simply 
because he is not a lawyer, as to say that a person 
could not render some aid in sickness, although he 
is not a doctor. This is hardly a parallel case. A 
person who is not a lawyer and who draws a con- 
tract or a deed, does not hold himself out as being 
qualified under the law as an attorney. In addition, 
the exemption clause, section 8, of the Medical Act, 
provides that this act “shall not apply to temporary 
assistance in cases of emergency, nor to the domestic 
administration of family remedies.” Judge Davis 
also states in this paragraph, that if a legislature can 
say that one school of medicine or one system of 
healing, not shown to be harmful, cannot exist, he 
thinks it would be in conflict with the spirit of the 
constitution relating to the rights of individuals, and 
would be unreasonable and unjust. The Michigan 
Legislature, however, has not, either in the Medical 
Acts or in any other act, discriminated against any 
organized school of practice. As a matter of fact, 
it has provided that practitioners of all methods of 
practice may qualify through section 3, of the 1913 
Medical Act. 


Paragraph 8. Judgs Davis is unfortunate in his 
parallel case in this paragraph. He does not dis- 
tinguish between selling a medical preparation or 
drug, from prescribing, together with the sale of 
such article or articles. A person can go to a 
drug-store, ask the druggist, or his representative, 
for a bottle of “Dr. Pierce’s Golden Medical Dis- 
covery,” receive and pay for same, and the party 
or firm selling this article would not be in violation 
either of the Medical or the Pharmacy Act. On the 
other hand, if a person asks a druggist, or his rep- 
resentative, for some remedy to cure an abnormal 
condition of his blood, and the druggist sells him 
“Dr. Pierce’s Golden Medical Discovery,” then such 
druggist would be in violation of the, Medical Act, 
from the fact that he prescribes (when a person 
prescribes he must also necessarily make a diag- 
nosis) a remedy for a certain disease or ailment. 
Judge Davis also states that if his wife is sick, and 
a nurse undertakes to rub her head or bathe it with 
a little alcohol. “she is liable under the Medical Act 
to a $300 fine unless furnished by a doctor.” The 
Judge does not state whether the doctor furnishes 
the alcohol or the nurse. He has also neglected to 
read the exemption clause, section 8, of the Act, 
which provides as follows: 


“This act shall not apply * * * * * * * to 
“temporary assistance in cases of emergency, 
“nor to the domestic administration of family 
“remedies.” 


Paragraph 9. Judge Davis in this paragraph sug- 
gests that a legislature might do something that it 
has not yet attempted, and never will attempt to do. 
It seems useless to discuss a proposition of this 
kind, which is so entirely foreign to the provisions 
of the past and present medical acts of this and 
of other states and countries. 


Paragraph 10. Judge Davis should read the de- 
cision of the United States Supreme Court in the 
case of Reetz vs. Michigan, to which Case I have 
already referred. There are so many Supreme 
Court decisions in direct opposition to Judge Davis’ 
contention, that I think it unnecessary to further 
prolong this already too extensive review. 


The Prosecuting Attorney of Tonia has car- 
ried this case to the Supreme Court and we have 
not the slightest doubt but what the opinion of 
Judge Davis will be reversed and the constitu- 
tionality of our medical laws be definitely estab- 
lished. With all due respect we feel that Judge 
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Davis has permitted personal opinion and sen- 
timent to influence his decision which cannot be 
construed as a true interpretation of the statues. 





FEE SCHEDULE. 


At the Flint meeting a committee was ap- 
pointed to confer with a similar committee 
from the State Insurance Adjusters Association 
for the purpose of submitting a fee schedule to 
cover professional services that are rendered to 
employees in accordance with the provisions of 
the so-called Workingmen’s Compensation Law. 
Such a conference was held; a fee schedule was 
agreed upon and the report of this committee 
and the fee schedule was published in the No- 
vember 1913 issue of The Journal. 

Sufficient time has elapsed and we are enabled 
to draw several conclusions as to the wisdom 
of the policy that was pursued and the giving 
of semi-official endorsement to such a fee sched- 
ule. 

It must be contended that the adoption of a 
fixed fee schedule such as was published is un- 
wise. Services rendered to corporations should 
be governed by individual circumstances just 
as in private practice and the fee charged should 
be for the services rendered in each case and not 
lumped off under a general heading and include 
every degree or severity of an injury. We are 
not working by the job or on piece work but 
expect, and rightly so, a reasonable and fair 
renumeration for the services we render in every 
individual instance. 

Again, this fee schedule may be classed as 
“Special Prices” to Insurance Corporations. We 
are then discriminating. Not one of us would 
accept $30.00 for herniotomy from a private 
patient and be content to add to that charge 
$5.00 for anesthetist and assistant and $1.50 
per call for probably ten visits thus making a 
total of $55.00 for the entire operation. This 
is not considered a reasonable fee from a private 
patient and why should we discriminate be- 
tween them and insurance corporations? Fur- 
ther, this fee bill has already gotten into the 
hands of many of the public and they are com- 
mencing to dictate operative fees upon the basis 
of this schedule. Again, in many communities 
the established charge of $1.00 per mile for 
every mile traveled has long been in force and 
members of the profession far distant to these 
localities have no right to publish to the people 
of the community in which the $1.00 per mile 
charge exists that fifty cents per mile, one way, 
is a fair and reasonable price. These are but 
a few of the objections; several others may well 
be mentioned. 

Tf a schedule is deemed advisable and es- 
sential it should contain a reasonable and fully 
compensary minimum charge with a distinct 
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understanding that such is a minimum charge 
and does not imply that every individual case 
shall be subject to that fee. For illustration: 
Herniotomy $75.00 and upwards, plus assist- 
ance and subsequent treatment. 

We sincerely hope that this suggestion will 
awaken some active discussion on this subject 
and that some one will bring this matter before 
the next meeting of our House of Delegates and 
either secure the rescinding of this schedule or 
the adoption of one that is more just. There is 
not a single reason why physicians of Michigan 
should render their services to insurance cor- 
porations at “cut prices” sr permit these cor- 
porations to dictate to us what we will charge. 
They demand competent service and care for 
their risks and in return we should demand and 
receive just fees. 





MACCABEE FREE BEDS—THEIR 
ABUSE. 


As stated in our editorial of last month The 
Journal is interested in eliminating the abuse 
of these free beds and the imposition on the pro- 
fession of the state by the hospitals containing 
such beds and the surgeons who operate upon 
the patients that are entered, under the guise 
of charity, upon these free-beds. This service 
has been permitted to become one that is grossly 
abused and those who are responsible for it owe 
it to the public as well as to their fellow prac- 
titioners to bring about an abatement of this 
abuse. It isn’t fair; it isn’t square; it isn’t hon- 
est and it is unbecoming a surgeon. The sur- 
geon who operates upon a patient entered upon 
a Maccabee bed without being personally as- 
sured and informed that the patient is actually 
unable to pay a reasonable fee is robbing a fel- 
low practitioner of a just and legitimate fee. He 
is engaged in an underhanded practice that is 
equivalent if not worse than the secret division 
of fees. We desire to have it distinctly under- 
stood that we are not condemning worthy char- 
itv—we commend it. We condemn the abuse of 
charity. 

We feel that many people are brazen enough 
to ask for this charity when if they but made 
the smallest effort they could pay for all neces- 
sarv hospitals and surgeon’s fees. This free-bed 
and its lax administration has fostered such 
abuse and these people are being trained to ex- 
pect that even though they own their own homes 
and farms that they are objects of charity and 
entitled to free service in a hospital by reason 
of their having paid a few dollars dues to this 


fraternal lodge. In fact we have evidence 
at hand wherein a_ representative of this 
lodge stated in an open meeting: “La- 


dies you are entitled to this hospital and sur- 
geon’s service. Dr. and Dr. 
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have personally informed me that they will 
operate on any case [ send them no matter what 
your financial circumstances may be.” This we 
' feel is going one step too far. The more we in- 
vestigate this free-bed proposition the more are 
we convinced of its rottenness and the injustice 
that is being done the entire profession. 

We submit the following two of many ex- 
amples as to the financial position of the pa- 
tients that are being permitted on Maccabee 
beds: 


“Mrs Bernard Russell, Sand Creek, Mich., was ad- 
vised by me to have an operation for the removal 
of an ovarian tumor. She went to Grace Hospital, 
Detroit. Was operated upon free. Operator un- 
known to me. Patient’s financial circumstances fair. 
Able to pay $100 fee plus attendance. The follow- 
ing spring she bought a farm worth $3,000. I con- 
sider I was robbed of this fee for we have excel- 
lent facilities at home for operative work.” Signed. 
(Name on application). 


“Miss Rose DeLaney, clerk, living with her fam- 
ily. Went to Detroit on May 3, 1914 where she was 
operated on May 5 on Maccabee bed in Grace Hos- 
pital. The financial condition of the family is not 
distressing. Patient earns $50 per month. No one 
dependent upon her. To my best knowledge there 
is no reason why this girl should not pay a reason- 
able fee to her local surgeons and _ physicians.” 
Signed. (Name on application). 


These are but two examples, next month we 
will publish a larger series. We have endeavor- 
ed to ascertain why these surgeons are so eager 


to operate upon these cases free of charge. We 
confess our inability to answer the question. It 
is beyond our conception why any surgeon will 
knowingly and willingly operate on a patient 
free of charge when he knows full well that 
in doing so he is defrauding and robbing a fel- 
low practitioner and surgeon of a fee to which 
they are rightly and justly entitled. The high- 
ways and by-ways contain many a poor unfor- 
tunate praying for the opportunity of receiving 
hospital and surgical treatment so that they may 
be better able to support and care for them- 
selves and -their dependents; and what is more 
they are worthy of receiving such hospital and 
surgical care. If a surgeon is looking for ma- 
terial it is not necessary to indulge in a ques- 
tionableemethod of obtaining it—if a surgeon is 
charitably inclined let him dispense his services 
to those who actually deserve it. 

The Journal is open to our members to report 
further instances wherein these free-beds have 
been utilized by people of comfortable financial 
circumstances so that our July editorial will 
contain accurate numbers and thus reveal the 
extent of this evil. In that editorial we will 
also publish the names of the surgeons who are 
accustomed to operate upon these patients and 
should they care to we will be glad to publish, at 
the same time, a statement of their position in 
this matter. 


Jour. M. S. M. S. 


If you have been defrauded in this manner 
please refer to our May editorial and supply 
us with the data requested. 





Table Showing the Number of Deaths and the 
Death Rate Per 100,000 Population From 
Tuberculosis (All Forms) That Occurred in 
the City of Grand Rapids During Each of the 
Years 1900-13: 


Years Population Deaths Deaths per 100,000 
Population 
106.2 
112.7 
116.8 
142.0 
146.3 
102.3 

98.2 T. B. San. 
126.7—135.52 
103.0—123.2 
108.5—122.9 
119.0—131.5 
110.1—129.2 
94.8—110.0 
71.9— 89.3 


1900 
1901 
1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 
1910 
1911 
1912 
1913 


.. 87,565 93 
... 89,603 101 
.. 91,642 107 
... 93,680 133 
... 95.718 140 
... 97,756 100 
22. 99,795 98 T. B. San. 
... 101,83: 129+ 9=138 
..103,871 107-+21=128 
. 105.909 115-+-15=130 
«L257. 134+-14=148 
...115,380 127+22—149 
...118.189 112+18=130 
. 120,997 87+21=108 


The Grand Rapids Tuberculosis Dispensary is at 
present located in the Social Welfare Building 55 
Barclay Ave., N. E. 

For many years the dispensary was conducted 
by four physicians, chosen by the Board who served 
one month at a time without remuneration. This, like 
most volunteer work, was sometimes neglected and 
unsatisfactory as it frequently happened that pa- 
tients appeared at the hours designated, to find no 
doctor present. For the past year the dispensary has 
been conducted by Dr. Wm. Northrup, who devotes 
an hour or two, four days in the week including 
one evening, for which he receives a moderate salary 
and the dispensary under his administration is well 
conducted, as the doctor has been well trained 
for this work in the schools of United States, 
also he has had the benefit of several years abroad. 
From all of the above you may gather that the work 
of the Grand Rapids Tuberculosis Society is pro- 
ducing results that are worth while. 

The death rate from tuberculosis in Grand Rapids 
has decreased 15.8 per cent. since 1900. The rate 
for 1900, 106.2 is decidedly lower than the aver- 
age rate for the next four years, so that it makes 
a very conservative basis of comparison. The rate 
for 1913, 89.3 is the lowest on record. The figures 
for the death rate from tuberculosis in the city 
of Grand Rapids were secured from the State Board 
of Health at Lansing. In order to make the com- 
parison strictly accurate, deaths of city residents 
occurring at the city sanatorium, which is outside 
the city limits, were added to the deaths shown in 
the table and the rate modified accordingly. The 
death rate is decidedly lower in Grand Rapids than 
in the larger and more congested cities like New 
York and Boston, 

Four hundred patients are now being cared for 
by the four nurses employed by the Anti-Tubercu- 
losis Society. Two-thirds are under the care of 
the clinic physician; the other one-third have been 
diagnosed by private physicians. 

The clinic is well advertised, through the press, 
street car signs, and through other welfare agencies. 
The obiect is to put an early diagnosis within the 
reach of all. Many patients visit the clinic office 
at other than clinic hours for consultation with the 
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nurse, who is able to investigate conditions and to 
give instruction and advice to ambulant patients. 
Clinics are held five days out of the week. One 
clinic is held in the evening. 

In March, 1914, there were 118 visits to the clinic 
made by patients. Thirty-two of the visitors were 
new patients. Eighty-five chest examinations were 
made, and six sputum examinations. Two urinalyses 
were made, the Wassermann test was given to nine 
patients, two smears were examined for gonococci, 
and one examination of feces was made. Thirty- 
nine prescriptions were written. Nine of the clinic 
patients were reported to the Board of Health as 
positive. The work of the clinic for this month 
is representative of other months. 


Compiled Statistics From a Survey of 100 Cases 
of Tuberculosis in Grand Rapids. 


Of these 100 cases, 41 are dead. 
Of these 100 cases, 39 are working. 
Of these 100 cases, 20 are unable to work. 


Diagnosis was made in the incipient stage in 8 
cases, 

Diagnosis was made in the first stage in 30 
cases. 

Diagnosis was made in the second stage in 52 
cases. 

Diagnosis was made in the advanced stage in 10 
cases. 


How tuberculosis was contracted: 


Close confinement and over-work ...... 29 
36522 6 iene bis coe ees en 45 
UN ot hgee Fav Reda ECON. 12 
ee re re rere reer 4 
ME. ins 2h Evecare 6 
aint ae sedans sy ieiew seek Ree 2 
SN TE Fe dew cescncsdaueieaniame 2 


9 cases found between the 
56 cases found between the ages of 16 to 30 years. 
26 cases found between the ages of 31 to 45 years. 

9 cases found between th ages of 46 to 60 years. 


ages of 1 to 15 years. 


65 cases were adults. 
35 cases were children 


52 cases were male. 
48 cases were female. 


93 cases had indoor occupations (including 12 in 
school). 


7 cases outdoor. 


37 


99 
eo 


cases were found among housewives. 

cases were found among factory hands. 

18 cases were found among office workers. 

12 cases were found among school children. 


The other ten were scattered among five other 
occupations. 


55 cases were American including 4 Afro-Americans. 
17 cases were Polish. 


The rest were scattered among six nationalities. 


In 29 cases the housing conditions were good. 
In 40 cases the housing conditions were fair. 
In 31 cases the housing conditions were bad. 


38 of the 100 cases were having or had had sani- 
tarium care. 


62 were at home. 


40 cases were single. 
53 were married. 
7 were widowed. 
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Actual known cost of diseases in 100 cases $128,163 
Estimated cost of diseases in 100 cases .. 239,220 


Total $367.383 


The estimated cost includes loss in wages, estim- 
ated from earning capacity at time taken ill. Cost to 
city of free sanatorium care. The actual cost in- 
cludes traveling expenses, doctors and undertakers 
bills, sanatorium bills, nurses or extra help, milk and 
eggs, incidentals, etc. (It is safe to say both figures 
are low). 


Tce ee eee ee ee ee a a a 


RaLtpH H. SPENCER. 





Editorial Comments 


Are you planning to attend the annual meet- 
ing of the American Medical Association in At- 
lantic City, June 22-26? These meetings are 
recognized as mile stones in the progress of 
medicine and surgery and one cannot attend 
its sessions without returning home a_ better 
physician filled with wholesome inspiration to 
do better and more scientific work. Michigan 
should be well represented because at this meet- 
ing when Dr. Victor C. Vaughan, Sr., will be- 
come the active president of the organization. 


The Directory of the American Medical Asso- 
ciation is off the press and is being delivered 
to the subscribers. It contains a vast amount 
of valuable information and merits the cordiai 
support of the entire profession. It has no 
peer and stands alone in its class. Turn to its 
advertisement in this issue and we assure every 
purchaser that he will receive more than full 
value when he subscribes for this publication. 


Have you done your part to induce the non- 
member to drop the prefix of his title and be- 
come a member of your country organization ? 
The directory of the A.M.A. for 1914 credits 
Michigan with 4,180 physicians. Our member- 
ship contains 2453 names. What are you 
doing to bring into our organization these 1627 
men who are unaffiliated? To secure their ap- 
plications is a duty that you owe to the entire 
profession. Will you discharge this duty faith- 
fully? 


During the past month the newspapers ob- 
taining the service of the Associated Press pub- 
lished an article with the following heading: 
“Baby’s Sight Restored By Unique Operation. 
Baltimore Physician Graft Cornea of Pig’s 
Eye to Optic.” Then follows a description of 
the operation and the statement that the sight 
has been perfectly restored and the eye is clear 
and free from inflammation. The Providence 
Medical Journal investigated this news item and 
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states that while the operation was performed 
and the graft remained adherent to the eye- 
ball it became opaque and the operator states 
that from the appearance of the eye that noth- 
ing has been gained in the way of restoring of 
sight.’ The point we wish to make is that the 
Associated Press which should stand for ac- 
curacy and truth should employ a medical cen- 
sor and thus prevent these numerous repetitions 
of sending out medical news that is wholly and 
absolutely unreliable and sensational. This is 
a topic which might well be taken up by the 
medical society in the district wherein this press 
bureau maintains its headquarters. 


Major F. F. Russell, Medical Corp U. 8. A., 
in an article in the May 2nd issue of the Jour- 
nal of the A.M.A., imparts interesting statis- 
tics which show that the number of cases of 
typhoid in the U. S. Army has fallen from 3.53 
per thousand six years ago to 0.03 in 1913; the 
death rate has fallen from 0.28 in 1909 to 0.0 
since antityphoid inocculations have been em- 
ployed. One case occurred in 31,038 men serv- 
ing abroad, and only three altogether in the 
whole army. No harmful effects whatever were 
observed. This remarkably successful result of 
antityphoid vaccination is worthy of more than 
passing notice. We wonder how many of the 
profession in Michigan have submitted to an 
antityphoid inocculation. 

Now that the summer season is at hand and 
many of our families are planning to spend 
their vacation at the summer resorts from which 
source much of our typhoid infection occurs, it 
would be well if we freely submit and advise 
others to submit to antityphoid inocculations. 





Vocational guidance aims to direct the thought 
and the growth of the pupil along the line of 
preparation for life’s work and its application 
in our more progressive public schools is being 
attended with marked success. The plan is in- 
tended to give the pupil an opportunity to study 
the elements of character that give success in 
life, and by careful self analysis to compare his 
own opportunity with successful men of the 
past. He is thus given a purpose in all his edu- 
cational efforts. This plan of guidance is no 
longer an experiment and those who have be- 
come interested in it for some years past have 
united in the discussion of their observations 
so that definite conclusions have been reached 
and they are in a position to intelligently advise 
the line along which a pupil should direct his 
future efforts in order that he may attain the 
greatest success in life. This guidance on the 


part of the vocational expert added to the 
physical inspection of the medical school in- 
spector will result in securing for a pupil for- 
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tunate enough to attend school where he is the 
recipient of this educational service placement 
in life’s line of battle wherein he will attain 
the greatest success and accomplish the largest 
amount of good. It is indicative of the progress 
that is being made in providing for the welfare 
and future prosperity of coming generations. 
The books and articles upon this subject are 
interesting and instructive reading. In some 
instances one cannot but marvel at the results 
that have been attained. 


During the past month we have asked our 
component societies to secure one advertisement 
from their vicinity for publication in The Jour- 
nal. This issue contains several such adver- 
tisements that have been secured from that 
source. These advertisements are essential for 
the maintainance of our publication. Having 
secured them it now remains for our members 
to patronize these advertisers for they are not 
going to continue occupying and paying for 
space if they do not thus secure the profession’s 
patronage. We are going to ask our readers if 
thev will not make it a special point to peruse 
our advertising pages and then during the next 
week drop in on those who have advertised from 
your community and tell them why you are 
doing so. Everyone of us must, ves, simply 
must fulfill this duty if we hope to maintain 
this advertising patronage. You will receive 
a bigger and better Journal if you do. On the 
other hand, if you don’t then your publication 
committee will be forced to curtail its expendi- 
tures and a smaller publication will result. If 
you have never helped boost before do it now. 
Don’t assign this duty to your neighbor; you do 
it and do it now. 


In preparing papers that are to be read be- 
fore county organizations and the several sec- 
tions of the state society and later published 
in The Journal may we request that you in- 
struct your stenographer to incorporate your 
name and address as well as note where the 
paper was read immediately after the title. In 
addition instruct her to use double spacing for 
the lines and place all references at the bottom 
of each page. The observance of these sugges- 
tions will help us materially in preparing the 
copy for publication. 


At the conference in the office of the chief 
executive of Michigan on March 25, attended 
by Governor Ferris, Attorney General Fellows, 
Prosecuting Attorney Shepherd of Wayne coun- 
ty, the editor and the business editor of De- 
troit Saturday Night, the chief law officer of the 
state rendered an opinion on the new medical 
law, in substance that in order to prove that 
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the vendor of a fraudulent nostrum was practic- 
ing medicine within the meaning of the act, it 
would be necessary to prove that he engaged in 
actual diagnosing and prescribing. 

The contention was made by Detroit Saturday 
Night then, as it has been since the amended 
medical act was passed by the legislature of 
1913, that the new law provides for the prosecu- 
tion of the quack without making it necessary 
for the prosecution to prove diagnosis and pre- 
scription, because the law implies an action of 
misdemeanor to— 

Any person who shall practice medicine or 
surgery in this state, or who shall advertise in 
any form or hold himself or herself out to the 
pubhie as being able to treat, cure or alleviate 
human ailments or diseases, and who is not the 
lawful possessor of a certificate of registration 
or license, ete. 

Moreover, as has been stated in these columns 
repeatedly— 

In this act, unless otherwise provided, the 
term “practice of medicine” shall mean the 
actual diagnosing, curing or relieving, in any 
degree, or professing or attempting to diagnose, 
treat, cure or relieve any human disease, ail- 
ment, defect or complaint, whether of physical 
or mental origin, by attendance or by advice, or 
by prescribing or furnishing any drug, med- 
icine, appliance, mainipulation or method, or 
by any therapeutic agent whatsoever. 

To justify his opinion then, that “‘practice 
of medicine” means actual diagnosing and pre- 
scribing, the attorney general must have con- 
templated that the medical law would not stand 
the test of the courts because the broad defini- 
tion it gave to the “practice of medicine” was 
broader than the title of the act, which is: “An 
act to provide for the examination, regulation, 
licensing and registration of physicians and 
surgeons, and for the punishment of offenders 
against this act, and to repeal acts and parts 
of acts in conflict therewith.” Either that, or 
Mr. Fellows must have arrived at the conclusion 
that the definition of “practice of medicine” 
as set down in the act meant only actual diag- 
nosing and prescribing. He must have arrived 
at the conclusion too, that no matter what lan- 
guage might have been employed in defining 
the “practice of medicine,” so far as the courts 
are concerned it could mean one thing and one 
thing only—actual diagnosing and prescribing. 
—Detroit Saturday Night. 


The restraint sheet and similar mechanical 
devices for controlling delirious patient should 
no longer be tolerated in any hospital. They 
are relics of the past and their presence serve 
to testify to our inability to control delirious 
patients either from entire lack of knowledge 
and information or carelessness in not ascer- 
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taining the more modern and scientific methods 
of control. We admit that there is still much 
to learn by those in charge of general hospitals 
as to the proper care and treatment of delirious 
patients, however, there is no excuse for being 
unfamiliar with hydrotherapeutic measures and 
if to this there be added the eliminative treat- 
ment one has placed at his command potent and 
efficient measures whereby the majority of these 
patients may be controlled and the deliria clear- 
ed up. The restraint jacket need but rarely 
be resorted to. It is generally conceded that 
restraint, depressant and stimulating drugs les- 
sen a patient’s chances for recovery while again 
baths, packs and elimination greatly increase 
the percentage of recoveries. The straight-jacket 
should be placed in the museum of the hospital. 
At the most only a single shackle of one arm 
and leg should be emploved in restraining these 
patients. 


Lansing, September 10 and 11. Mark it on 
your calender and do not let anything but ill- 
ness prevent your attendance. Its going to be 
an excellent meeting. Accommodations are am- 
ple and train connections almost ideal. 


Many of our men are going to Europe this 
summer. European clinics will undergo minute 
and scrutinizing inspection. Undoubtedly 
those who are able and fortunate enough to be 
able to make these trips will bring home with 
them many valuable suggestions. The Journal 
will be glad to publish their observations. We 
trust that some of these visitors will be thought- 
ful enough and remember The Journal and 
thus share their experience with those of us 
who are not looking forward to such an outing. 





Deaths 


Dr. J. P. Egglestone. 


Dr. John P. Egglestone was born at Ancas- 
ter, Ontario, May 16th, 1851 and died at his 
home in Imlay City, Michigan, February 19th, 
1914 after an illness of only two days. His 
death was due to cardiac complications, result- 
ing in acute edema of the lungs. Dr. Eggle- 
stone received his medical education at the 
Toronto University and settled in Imlay City 
in 1876 where he continued in active practice 
until within two days of his death. His sym- 
pathetic, genial nature won for him hosts of 
friends among all classes. He was a leader 
in Democratic political affairs and took an ac- 
tive part in all matters pertaining to the busi- 
ness interests in Imlay City. He was super- 





408 STATE NEWS NOTES 


visor of Imlay township for a number of years, 
was a member of the City Council at different 
times and a member of the Board of Educa- 
tion. He was also postmaster of Imlay City 
during President Cleveland’s second adminis- 
tration and was promised the appointment 
again by President Wilson as Dr. Jones’ success- 
sor. By the death of our friend a warm heart- 
ed, whole souled companion has gone from 
among us, but his memory will long be cherish- 
ed by his associates. : 

At a meeting of the Lapeer County Medical 
Society held at the Hotel Palmer on April 14th, 
1914, the following resolutions. were adopted: 

Resolved, That we deeply deplore the death 
of our beloved member, Dr. John P. Egglestone. 
We recall with pleasure his cheery and happy 
disposition, his unfailing courtesy and his con- 
stant endeavor for the uplift of his profession. 
We shall miss his genial presence at our meet- 
ings and his willingness to bear his full share of 
responsibility and work. As a token of our re- 
spect, we tender to his family our heartfelt sym- 
pathy in this the trial of their lives. 

Resolved, That a copy of these resolutions 
be spread upon the records of our Society and 
sent to the family of our deceased brother. 

(Committee. ) 
Gro. W. JONES. 
A. PRICE. 

Wait D. McVicor. 

Imlay City, Mich., April 14th, 1914. 
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The following is a list of health inspectors 
for the various congressional districts as ap- 
pointed by the State Board of Health: 

First district—Detroit, Dr. Guy L. Kiefer. 

Second district—Counties of Jackson, Washte- 
naw, Lenawee, Monroe and Wayne, other than 
the city of Detroit, Dr. J. F. Breakey, Ann 
Arbor. 

Third district—Counties of Kalamazoo, Eaton 
and Calhoun, Dr. A. H. Rockwell, Kalamazoo. 
Counties of Hillsdale and Branch, Dr. W. H. 
Sawyer, Hillsdale. 

Fourth district—Counties of Berrien. Cass, St. 
Joseph and Van Buren, Dr. C. N. Sowers, 
Benton Harbor. Counties of Barry and Allegan, 
Dr. J. McGuffin, Hastings. 

Fifth district—Dr. Thomas M. 
Rapids. 


Koon, Grand 
Sixth district—Counties of Ingham and Liv- 
ingston, Dr. H. S. Bartholomew, Lansing. Coun- 
ties of Genesee and Oakland: Dr. D. D. Knapp, 
Flint. 
Seventh district—Counties of Macomb, St. 
Clair and Lapeer, Dr. W. H. Smith, St. Clair. 
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Counties of Huron, Sanilac and Tuscola, Dr. 
Charles B. Morden, Bad Axe. 

Eighth district—Counties of Shiawassee, Clin- 
ton» Ionia and Saginaw, Dr. A. H. Hume, Owos- 
so. Counties of Montcalm and Gratiot, Dr. F. 
A. Johnson, Greenville. 

Ninth district—Counties of Muskegon, New- 
aygo and Oceana, Dr. George Williams, Mus- 
kegon. Counties of Leelanau, Grand Traverse, 
Wexford and Missaukee. Dr. Julius M. Wilhelm, 
Traverse City. Counties of Mason, Lake, Man- 
istee and Benzie, Dr. George O. Switzer, Lud- 
ington. 

Tenth district—Counties of Bay, Midland, 
Arenac, Gladwin and Iosco: Dr. Edward Good- 
win, Bay City. Counties of Ogemaw, Roscom- 
mon, Crawford, Alcona and Oscoda, Dr. S. E. 
Hooper, West Branch. Counties of Mecosta: 
Osceola, Clare and Isabella, Dr. W T. Dodge, 
Big Rapids. 

Eleventh district— Counties of Charlevoix, An- 
trim, Kalkaska and Emmett, Dr, William H. Mar- 
shall, Boyne City. Counties of Alpena, Montmor- 
ency, Presque Isle, Cheboygan and Otsego, Dr. 
Clarence H. Williams, Alpena. Counties of Menom- 
inee, Delta and Alger, Dr. Earl V. McComb, Me- 
nominee. 

Twelfth district—Counties of Houghton, Kee- 
weenaw, Ontonagon and Gogebic, Dr. E. T. 
Abrams: Hancock. Counties of Luce, Chippewa, 
Mackinac and Schoolcraft, Dr. H. N. Perry, 
Newberry. Counties of Marquette, Dickinson, 
Baraga and Iron, Dr. T. M. Harkin, Marquette. 

Thirteenth district—Dr. Guy L. Keifer, Detroit. 


The late Dr. Ernest L. Shurly was eulogized 
by his colleagues at the unveiling, Sunday after- 
noon, of a mosaic memorial tablet in the vesti- 
bule of the Detroit College of Medicine and 
Surgery. The tablet was presented to the col- 
lege by Mrs. Kinzie Bates, of Asheville. N. C., 
Dr. Shurly’s niece. Dr. J. H. Carstens presided 
at the ceremony. Dr. Eugene Smith, Dr. Frank 
B. Walker and Dr. David Inglis made addresses. 
About 100 physicians and members of the faculty 
attended. The tablet bears the following in- 
scription: 

Dr. Ernest Lorenzo Shurly, M.D., scientist, 
patriot, philanthropist, June 11, 1847—May 10: 
1913. 

A learned and skilful physician and tireless 
investigator. Physically, intellectually and mor- 
ally he had no fear; a man of broad sympathies 
and high ideals; transparently honest and sin- 
cere, a loyal friend; a public spirited citizen; 
above all, an honorable gentleman. His name 
will endure in science, but his fairest fame lives 
in the hearts of thousands whose sufferings he 
gave relief. 


Dr. Henry K. Wampole & Co. Inc. Athletic 
Association celebrated its second annual opening 
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on the association’s grounds on Saturday, May 
2nd. Music, refreshments, a lively base ball 
game and several field events, in some of which 
the female members participated, were all highly 
enjoyable features of the day’s entertainment. 

The members of the firm and the officers of 
the association deserve high credit for their 
activities in fostering athletic pursuits and a 
social getting-together among the employes. 


The following Michigan men appear upon the 
program of the scientific sections of the Amer- 
ican Medical Association that is to hold its meet- 
ing in Atlantic City, June 22-26: J. W. Vaughan, 
Detroit; V. C. Vaughan, Sr., Ann Arbor; Angus 
McLean, Detroit; Walter R. Parker: Detroit; 
Burt R. Shurley, Detroit; R. B. Canfield, Ann 
Arbor; J. T. Case, Battle Creek; Udo J. Wile, 
Ann Arbor; W. F. Martin, Battle Creek. 


The American Proctological Association will 
hold its sixteenth annual meeting in Atlantic 
City, June 22-23. The headquarters are at the 
Hotel Chalfonte and the profession is cordially 
invited to attend its sessions. Dr. J. A. Mac- 
Millan and Dr. L. J. Hirschman, of Detroit. are 
Vice-President and Chairman of the Executive 
Council, respectively. 


Dr. Frank A. Weaver, who has practiced in 
Charlotte since 1881, died in Oakland. California, 
on March 6, 1914. The doctor had gone west 
for his health six months previously and before 
that time has been a resident of Eaton county 
for fifty-seven years. 


The thirty-ninth annual meeting of the Amer- 
ican Academy of Medicine will be held in At- 
lantic City on June 19 to 22. The headquarters 
are at the Hlotel Dennis. An interesting pro- 
gram has been arranged. 

Dr. and Mrs. R. J. Hutchinson, of Grand 
Rapids, sailed for Europe on May 25th and have 
arranged their pleasure tour so as to be in 
London at the opening of the Clinical Congress of 
Surgeons. 





Dr. John B. Jackson, of Kalamazoo, has been 
appointed as a member of the Board of Health 
of that city. At the annual meeting of the 
Board Dr. A. H. Rockwell was re-elected health 
officer for the ensuing year. 


Dr. C. E. Boys, of Kalamazoo, spent the first 
week in May in Toledo. The doctor has planned 
to depart for Europe during the latter part of 
June and will be engaged in postgraduate study 
for several months. 


Dr. and Mrs. W. T. Dodge, of Big Rapids: 
sail for Europe during the latter part of June 
and will be abroad for a period of about four 
months. 
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Dr. Ralph Apted and Dr. C. H. Johnston, of 
Grand Rapids: attended the National Association 
meeting for the Study and Prevention of Tuber- 
culosis that was held in Washington on May 7-8. 





Dr. T. H. Ransom, of Bloomingdale, has 
taken up his residence in Ypsilanti. Dr. R. D. 
Joldersma, of Grand Rapids, succeeds Dr. Ran- 
som in Bloomingdale. 


Dr. R. R. Miller and Miss Audrey Cole, both 
of Petoskey, were united in marriage on April 
20. They will make their home at Harbor 
Springs. 


Dr. D. Ralston and Mrs. Alice Daly, of 
Cadillac, were married in Grand Rapids, on 


May 1. They will continue to make their home 
in Cadillac. 


Dr. A. W. Stoops, for the last year supervisor 
of health of the Jackson Public Schools, has 
resigned and accepted a position in the United 
States Navy. 





In honor of his fifty years’ service in the med- 
ical profession, the Wayne County Medical 
Society tendered a banquet to Dr. Charles 
Douglas on May 19. 


Dr. M. M. Wickware: of Cass City, succeeds 
the late Dr. Deming as health officer of that 
village. 


Dr. Robert T. Tapert has been appointed a 
member of the Board of Pension Examiners for 
the first congressional district. 


Dr. M. D. Bird, of Menominee, has _ been 
re-appointed county physician for Marienette 
county. 


Dr. F. A. Jones, of Potterville, has sold his 
practice to Dr. W. M. Taylor and has moved to 
Lansing. 





Dr. O. H. Clark: after six years service on 
the Board of Health of Kalamazoo, retired from 
that office on May Ist. 


According to announcements the Regents of 
the University will ask the next legislature for 
$100,000, for a new homeopathic medical college. 


Dr. and Mrs. Reuben Peterson, of Ann Arbor, 
will sail for Europe during the last of June and 
will be abroad until about October first. 


Dr. H. S. Bartholomew has been appointed as 
city physician of Lansing to succeed Dr. Russell. 


Dr. H. B. Rees, of Bellevue, has removed to 
Bedford, Calhoun county. 


Dr. G. B: Gesner has been re-elected health 
officer of Marshall. 
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County Society News 


CALHOUN COUNTY 


Tuesday Evening, May 5, 1914—8:00  o’clock. 
Chamber of Commerce Rooms, Battle Creek. 


1. Some Surgical Aspects of Gall Tract Disease, 
illustrated with Lantern Slides and Photographic 
Plates of Specimens, in Colors. Dr. Harry Mor- 
timer Richter, Assistant Professor of Surgery, 
Northwestern University Medical School, Chicago. 

Discussion—Dr. A, C. McCurdy, Dr. R. H. Harris. 

2. The Early Diagnosis of Pulmonary Tuber- 
culosis. Dr. J. S. Pritchard, Battle Creek Sani- 
tarium. 


Discussion—Dr. FE. L. Parmeter, 
Jesse J. Holes, Battle Creek. 


If there is anything about the Bulletin you would 
like changed, or if you know any member who does 
not receive a copy regularly, it is your duty to in- 
form the secretary. 


Albion, . Dr. 


Our society numbers in its membership several 
who rarely attend the meetings. Many of these are 
our very busy and successful practitioners. We 
wonder why it is these men totally ignore our So- 
ciety meetings. Probably some of them are de- 
tained by calls and others may be kept by ap- 
pointments, but this would seem hardly sufficient 
excuse to cause such total indifference to our meet- 
ings. It may be this has come from lack of infor- 
mation regarding our meetings and the men who ad- 
dress us. 


It is hoped that the Bulletin will help to over- 
come these difficulties and will inform our absent 
members of the good things the Society has in store 
for them. Surely no one can look through the Bu/- 
letin and note the standing of the invited guests 
and the nature of the subjects, and still find suf- 
ficient excuse for absenting one’s self from the 
meetings. The privilege of attending any of our 
meetings should be worth more to any member than 
what the average physician can earn in a single 
evening. 

The Rogers-Davis Annex to the Nichols Memorial 
Hospital, was formally opened and a reception ten- 
dered the public recently. Not all the rooms are 
furnished yet, and owing to the non-arrival of some 
apparatus, the new operating room cannot’ be 
used, but it is hoped the entire equipment will be 
installed in the very near future. 


A plan is on foot for the formation of a program 
bureau associating together the Calhoun, Kalama- 
zoo and Kent County Societies. It is thought by 


this means that better material may be obtained 


for our meetings, and that more celebrated speak- 
ers may be secured. This will necessitate the meet- 
ings of these counties being held on practically the 
same dates, and our program comittee is working 
with committees from the other Societies, endeav- 
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oring to perfect this arrangement. 
able to give a fuller report in the next issue of the 
Bulletin, 


We hope to be 


A. F. KINGSLEY, SECRETARY. 


EATON COUNTY 


The regular meeting of the Eaton County Medical 
Society was held at Charlotte, Thursday, April 30th, 
afternoon and evening. 

Dr. Udo J. Wile of Ann Arbor, held a clinic 
in dermatology at the Sanitarium. About twenty 
cases were examined by Dr. Wile, each case repre- 
senting a different variety of skin disease. Dr. 
Wile’s reputation as a dermatologist brought a num- 
ber of prominent physicians from adjoining coun- 
ties. Drs. Hafford, Palmenter and Ramsdell of 
Albion, and Drs. Bartholomew and Huntley of 
Lansing, and others were present. 

Dr. Richard R. Smith of Grand Rapids gave his 
lecture, “Certain Physical Defects in Women, Their 
Significance and Importance.” Dr. Smith’s lecture 
was delivered in the evening in the M. E. church 
to a good audience. 


GENESEE COUNTY 


On March 24th, at the regular meeting of the 
Society, the applications of Drs. Goff and Clarke 
were read and were voted on favorably. 

Dr. Udo J. Wile was present at this meeting and 
conducted a skin clinic. 

Dr, Pierce of the Howell Sanatorium, was present 
at the meeting held on April 14th, 1914. His paper 
was entitled “The Methods Used in the Treatment 
of Tuberculosis at the Michigan State Sanatorium.” 
His paper was illustrated by lantern slides. 

On April 28th, 1914, Dr. Wm. H. Morley of De- 
troit read a paper before the Society entitled, “The 
Care of the Breasts During Pregnancy and the 
Puerperium.” The discussion was opened by Dr. 
David Jickling of Flint. 

Dr. Burnell of Flint read a paper entitled “Vom- 
iting of Pregnancy.” The discussion was opened 
by Dr. H. D. Knapp of Flint. 

R. D. Scott, SECRETARY. 


GRAND TRAVERSE-LEELANAU ‘COUNTY 


The Grand Traverse, Leelanau County Medical 
Society met Tuesday evening, May 5th, at the Trav- 
erse City State Hospital, as the guests of the Super- 
intendent Dr. James D. Munson, 

Dr. Charles A. Clark of Grawn was elected to 
membership. 

After the business meeting Dr. Munson present- 
ed an intensely interesting paper dealing with a 
slight outbreak of typhoid fever which occurred in 
the Hospital last fall. The disease was quickly 
checked by the use of typhoid vaccine, every pa- 
tient and nurse in the female wards, to which the 
trouble was confined, being thus safeguarded. The 
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chief lesson drawn by Dr. Munson in his paper was 
the importance of the constant systematic use of the 
sphymograph to judge the course of the disease in 
the individual and the effect of the treatment. 

After the meeting the society was delightfully en- 
tertained by Dr. and Mrs. Munson in their apart- 
ments. 

During the month of April a banquet was tender- 
ed to Dr, O. E. Chase and wife by the Society. 
This was to express to Dr. Chase the good wishes 
of the doctors for his success in his new field. Dr. 
Chase leaves Traverse City to take up practice in 
Chicago. 

James A. J. Hatt, SECRETARY. 


KALAMAZOO ACADEMY 


Business Meeting, April 28, 1914. 

1. Recent Investigation of Syphilis and their In- 
fluence on our Present Conceptions of that Disease. 
Dr. Frederick G. Harris, Chicago. 

2. The Diagnosis and Treatment of Common 
Forms of Cardiac Irregularities—Clinic. Dr. Hugo 
A. Freund, Detroit. 

Business Meeting, May 12, 1914. 

1. Report of Cases. Drs. C. E. Boys and J. C. 
Maxwell. 

2. What Information can be Derived from the 
Test Meal Examination of Patients with Gastric 
Symptoms—An Analysis of 7000 Consecutive Test 
Meals. 

Discussion led by Drs. B. A. Shepard, O. D. Hud- 
nutt, R. P. Stark. 

2. What the Doctor Should Expect from a Nurse. 
Dr. J. H. Van Ness, Allegan. 

Discussion led by Drs. Della P. Pierce, R. E. 
Balch, W. A. Stone. 

C. B. FutKErsoN, SECRETARY. 


MARQUETTE-ALGER COUNTY MEDICAL 
SOCIETY 


The April meeting was held in Ishpeming, Thurs- 
day the 30th. Sixteen members present. 

President Larson read an article from the Jnter- 
national Journal of Surgery by Doctor Alfred C. 
Jordan of London, England, entitled Intestinal 
Stasis from the Standpoint of Radiology. He gave 
an extended criticism of the article, illustrated by 
comments on cases which had occurred in his prac- 
tice. Doctor A. W. Hornbogen followed with a 
great deal of adverse criticism of the assertions of 
the writer. A general discussion ensued. Com- 
mittees were appointed to solicit advertisements for 
the State Journal. 

T. A. Fetcu, SECRETARY. 


SHIAWASSEE COUNTY 


The Shiawassee County Medical Society met at 
the Hotel Hauck, Owosso, on the evening of May 
5th, 1914. 
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Dr. J. L. Burkhart, Secretary of the State Board 
of Health, was present by invitation, and read a 
paper on “Magnesium Sulphate, Its Commercial and 
Medical Uses.” This old remedy has recently been 
receiving considerable attention among therapeutists, 
and Dr. Burkhart’s paper was a revelation to many 
of those present, especially the younger members. 
The doctor served six years in the Philippines and 
has had much experience in the treatment of trop- 
ical diseases, 

He has found magnesium sulphate efficacious in 
traumatic and specific orchitis. Applied in con- 
nection with Churchill’s tincture of iodine it is 
most excellent in ulceration of the os-uteri. He has 
demonstrated its value personally in facial erysipelas 
in several separate attacks. The preparation of the 
solution of the salt should not be left to the patient 
or his family but should be done by the physician or 
his druggist. Distilled or clean soft water that has 
been boiled and allowed to cool to a temperature of 
about 75 degrees F. should be used, and the solution 
should be a saturated one. It should be applied 
usually as hot as can be borne, on gauze compresses, 
and these are to be kept wet by pouring on more 
of the solution from time to time. 

Many of those present stated that they would soon 
try out the suggestions and report to Dr. Burkhart as 
he requested. 

Dr. H. L. Arnold gave a report of a recent case 
of tracheotomy for laryngeal diphtheria which saved 
the life of a little patient after 30,000 units of anti- 
toxin and intubation had been used without avail. 

After a general discussion of the papers and a 
sociable good time the society accorded Dr. Burk- 
hart a vote of thanks for his courtesy and adjourned. 

W. W. Warp, SECRETARY. 


SOUTHWESTERN MICHIGAN TRIOLOG- 
ICAL ASSOCIATION 


The seventh regular meeting of the Southwestern 
Michigan Triological Association was held at the 
Battle Creek Sanitarium Monday evening, May 4th, 
preceded by a luncheon. Meeting was called to or- 
der by the president who called for the reading of 
the minutes of the last two meetings, which were 
approved as read. The report of the secretary- 
treasurer showed a balance in the treasury after pay- 
ing all expenses of printing, stationery, hectograph 
and postage, of $7.88. We have had seven well at- 


tended meetings in five different cities during the 
year. 


Upon motion by Dr. Wilbur and supported by 
Dr. Sleight, the president, Dr. E. J. Bernstein, of 
Kalamazoo, and the secretary Dr. Wilfrid Haughey, 
of Battle Creek, were re-elected for the ensuing 
year. It was decided to hold no more meetings until 
after the summer vacation, beginning our meetings 
in October. 

For the scientific program, Dr. R. D. Sleight of 
Battle Creek read a paper on “Iritis” in which he 
differentiated the different forms of iritis and out- 
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lined the treatment which he has found most suc- 
cessful. In addition to local treatment, he strongly 
advises a course of calomel and alphozone to con- 
trol the intestinal conditions. He advises against 
the constant use of atrupine in long continued cases 
with adhesions on the ground the constant pull on 
these adhesions keeps up a considerable irritation. 
He advises therefore that the pupil be allowed to 
contract once a day. He reported iridectomy for 
old chronic iritis with a prompt healing of the con- 
dition following operation and a very gratifying re- 
sult. He reported one case of tubercular iritis 
greatly benefited by the use of Kock’s old tuber- 
culin in increasing doses for a month, 

The discussion was participated in by all those 
present and brought out the rarity of tubercular 
iritis together with many valuable points in the 
treatment, and a discussion of salvarsan in the 
treatment of specific iritis. 

There were present from out of town, Drs. Bern- 
stein, Grant and Wilbur of Kalamazoo, also Drs. 
Farnsworth, Stegman and Cameron as guests. Meet- 
ing adjourned. 

WILFRID HAUGHEY, SECRETARY. 


WAYNE COUNTY 


Program. 

Monday, April 20—Dinner at Seven. 

Joint Meeting—Retail Druggists with Wayne 
County Medical Society. James W. Helme, State 
Dairy and Food Commissioner. 

The discussion of an antidote for Corrosive Sub- 
limate Poisoning. W. H. Allen, Ph. G. 

Monday, April 27—Surgical Section. 

Cleft-Palate. With lantern slide demonstration. 
Dr. Truman W. Brophy. 

(Subscription Dinner.) 

Monday, May 4—General Meeting. 

A Clinical evening. 

Presentation of Cases—Case Reports—etc. 

Monday, May 11—Medical Section. 

Syphilis of the Nervous System. Chas. W. Hitch- 
cock. 

Glenard’s Disease—( Viceroptosis )—discussed from 
the internist standpoint. Geo. W. Wagner. 

Monday, May 18—General Meeting. 

Clinical Study of Respiration. Chas. Franklin 
Hioover, M.D., Internist, Prof. Internal Medicine, 
Western Reverse University, Cleveland, Ohio. 

Popular Subscription Dinner—6 :30. 

Election of Officers, 


The Discussion of an Antidote for Corrosive Sub- 
limate poisoning. 
W. H. Allen 
Departemnt of Pharmacy, Detroit Technical Insti- 
tute. 
Until comparatively recently poisoning by means 
of corrosive sublimate was of very rare occurrence, 
but owing to its reputed value as an antiseptic, to- 
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gether with some advertising, it has become a so- 
called “household remedy’ and to-day there are 
thousands of homes that contain this poison in tab- 
let form, hence there has arisen a grave danger in 
our midst—this poison in tablet form has been taken 
in mistake, with suicidal intent, and also has been 
taken by children through the carelessness of par- 
ents leaving the bottle containing it within their 
reach—there are a number of deaths recorded, so a 
few remarks may prove interesting. 

Egg albumen is recommended in all text-books, 
and on practically all labels on containers of the 
aforesaid tablets. It is true that albumen forms with 
corrosive sublimate an almost insoluble precipitate 
(See Bottle No. 1) but Bernay’s Tablets are not cor- 
rosive sublimate alone, they contain citric acid, and 
it is this citric acid together with the acidity of the 
gastric juice that plays an important part in pre- 
venting the formation of this insoluble compound, 
or in other words the acidity counteracts the anti- 
dote (Bottle No. 2). Food or rather drinks are 
all slightly acid. Beer was added to Bottle No. 3, 
Rhine wine to Bottle No. 4, thus leaving the mercury 
in active form to be absorbed. 

Mercuric Sulphide HgS, black in color, is in- 
soluble in hydrochloric acid, nitric acid or in al- 
kaline media. It was once used in medicine but 
discarded as being inert. Could we but change the 
corrosive sublimate into this form HgS, it appears 
to me a step would be gained. Corrosive sublimate 
when brought into contact with soluble sulphides 
such as sulphuretted hydrogen water or alkaline 
sulphides is converted into the black insoluble sul- 
phide. 

What have the pharmacists to offer? Calx sul- 
phurata or calcium sulphide is, or should be in every 
drug store, in powder or tablet form; one grain of 
it will convert about two grains of corrosive subli- 
mate into the black inert sulphide. As it is not 
very soluble, it can be dispensed with some water 
and dilute hydrochloric acid. There are other solu- 
ble sulphides such as sodium and potassium, but 
owing to their caustic properties they should not be 
dispensed but should be avoided. 

Hospitals could prepare and keep a solution of 
magnesium sulphide; then there are the sulphide 
waters. Here is some from the well recently sunk 
at the Wayne Hotel. It is slightly catharic, owing 
to its magnesium content, but is potable. 

I wrote the Journal of the American Medical As- 
sociation last August regarding the trial of sulphides 
as a remedy in corrosive sublimate poisoning. 

There is another phase to the question: the phy- 
sical side or colloids versus crystalloids. 

Corrosive sublimate is a crystalloid and as such 
possesses the property of dialysing or passing 
through animal membranes. 

Albumen is a colloid, and as such cannot pass into 
and through animal membranes, therefore, how can 
albumen act as an antidote to corrosive sublimate 
which already has passed to a greater or lesser ex- 
tent into the substance of the body tissues? 
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The soluble sulphides are crystalloids, and when 
in excess according to the laws of physics will fol- 
low the corrosive sublimate to its ultimate molecule 
' and change it to the inert sulphide. 

These remarks are merely put forth as a sugges- 
tion that some investigations be made by your 
honorable body; my object being to demonstrate 
in vitro the conditions I have observed. 

It might be well to add that the administration 
of albumin will not interfere with the ultimate ac- 
tion of the sulphides. 


Resolution—The society passed the following reso- 
lution as reported by the committee with the re- 
quest that the secretary communicate the same to 
the family: 

“The Wayne County Medical Society desires to 
place upon its records a tribute of respect to the 
memory of the late Henry L. Obetz, whose sometime 
brusque exterior concealed a kindly heart, earnest 
in its convictions. These are the elements which 
enter into the building of strong characters. He led 
an industrious and active life to its end. 

Our sympathies we respectfully tender to the fam- 
ily which survives him. 

J. H. Carstens, 

Harold Wilson, 

Charles W. Hitchcock, 
Committee. 


Jas. W. Helme Talks About Things We are Inter- 
ested In. 


At the recent joint meeting of the Detroit Retail 
Druggists with the Wayne County Medical Society, 
James W. Helme, Michigan’s Dairy and Food Com- 
missioner, addressed the society. After a banquet 
in his honor, Mr. Helme told the assembled pro- 
fessional men just how hard he had worked to 
check the fake medicine companies. Mr. Helme 
believes in exposure and consequently publishes the 
formula for the different fake cures, telling the peo- 
ple that if they wish to try them a few cents will 
do it. The pamphlets are sent broadcast and es- 
pecially to the newspapers, but unfortunately here in 
Detroit our newspapers, like other public offices in 
which we are interested. are dominated by politics 
and greed and refusing to publish these exposures. 
The Detroit Times is the exception, being the De- 
troit paper that does not carry the fake ads. 

Mr. Helme said after the meeting, that in his 
campaign to clean up Detroit’s meat markets and 
restaurants, he received very doubtful support from 
the local inspectors—it having seemed, in some in- 
stances, that the places inspected had been just 
warned. 

There is one thing about Helme, he talks right 
out in church—there isn’t any misunderstanding him 
and he is not afraid of his job. 

Mr. Helme assures us that Detroit is not to be 
neglected and that his officers will be back on the 
job again—and soon. 
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To the Members of the Band 


and others: You are requested not to visit while 
someone is reading or discussing a paper! Didn’t 
know we had a Medical Band? Oh, yes! You've 


often heard them rehearsing in different parts of the 
auditorium; they play the monotone—a wind instru- 
ment. 


Cosmopolitan is the Word. 


Stuart Robson, in his play, “The Henrietta,” as 
“Bertie the Lamb,” said: 

“When we fellahs at the club meet, we tell each 
fellah that he is a devil of a fellah; but he isn’t.” 

This quotation from Bertie’s lines is apropros of 
the non-cosmopolitan way in which the Society’s 
guests formerly were entertained by some few who 
had had the privilege of meeting or knowing the 
visitors previously. They got together, had a little 
mutual admiration, a cocktail or so, and then came 
in with their glad rags, a happy smile and a sub- 
conscious look; often late, but nevertheless distin- 
guished, and the guest being thus hampered, rarely 
had the opportunity to meet the regular members, 
whom he really came to visit. This hasn’t happened 
in months. Now everybody comes; everyone is in- 
vited; each member of Wayne County’s Medical 
Society has the satisfaction of knowing that he 
may attend the dinner given to the Society’s guest; 
that he may wear what clothes he chooses, and if 
he so desires he may introduce himself—no one is 
more privileged than he. Truly, this is an open- 
minded society and there are no more “Berties.” 


By the way, why don’t you come Monday night? 
There will be a dinner given for Dr. Hoover, six- 
thirty, at the Medical Club, and it probably will be 
the last one of the season. This is election night, 
too, and there will be plenty of good sport. Speaking 
of election; a recent acquisition to the society said 
that if either one of the candidates would make it 
an issue not to appoint Martin chairman of Pro- 
gram Committee, he would vote for him. Now, that 
member has a real interest in things and takes his 
society membership as he should—seriously. If more 
of the men would only do that! But why wish Mar- 
tin such hard luck—being chairman and editor is 
such a desirable job; everyone loves him for pub- 
lishing facts, and the business men simply chase 
him, clamoring for advertising space. Still, if there 
is any doubt in anyone’s mind just who to vote for, 
let us hasten to state that neither of the candidates 
expect to appoint Martin chairman of anything— 
and that he is running from, not for office, that he 
accepted the position under protest and has done 
his d est. 





R. L. CLARK, SECRETARY. 





DON’T FAIL TO ATTEND 
YOUR NEXT MEETING 
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Book ‘Rebiews 


CLinicAL HEMATOLOGY: AN INTRODUCTION TO THE 
CLINICAL STtuDY OF THE So-CALLED BLoop DISEASES 
AND oF ALLIED Drsorvers. By Gordon R. Ward, 
M.D. Fellow of the Royal Society of Medicine, 
Medical Society of London, etc. Octavo of 394 
pages, illustrated. Philadelphia and London: W. 
B. Saunders Company, 1914. Cloth, $3.50 net. 


This volume is primarily concerned with that 
clinical study of the so-called blood diseases which 
have been so much overshadowed by exclusively 
pathological investigation. It is secondly concerned 
with the classification of blood diseases, inasmuch 
as this is a necessary preliminary to any under- 
standing of their nature. It may well be termed 
Bedside Hematology. A very practical and valuable 
book for every physician giving as it does that in- 
formation which every physician can apply in his 
daily work. It is one of the most practical and use- 
ful volumes of the year. It merits and receives our 
frank commendation. 


PsycHANALYsts; Its THEORIES AND PracticAL Ap- 
PLICATION. By A. A. Brill, Ph.B., M.D. Chief 
of Clinic of Psychiatry and Clinical Assistant in 
Neurology, Columbia University Medical School ; 
Chief of the Neurological Department of the 
Bronx Hospital and Dispensary. Second edition, 
thoroughly revised. Octavo of 393 pages. Phila- 
delphia and London W. B. Saunders Company, 
1914. Cloth, $3.00 net. 


It is scarcely a year ago when we first reviewed 
this work in these columns and now we are pre- 
sented with the second edition, and its early appear- 
ance attests to the value of this publication. To the 
original work there is added new illustrative mater- 
ial, an analysis of dreams, and interesting case 
reports with a glossary of psychanalytic and psy- 
chosexual terms. 

As stated in our former review, the author has 
quoted liberally from Freud, and the research de- 
velopment since the appearance of the first edition 
have not created the necessity of altering these, 
in fact, the new material has confirmed them. 

The practitioners will be able to obtain a prac- 
tical and comprehensive working idea from the 
reading of this work and thus be in a position to 
deal much more intelligently with his patient. It 
is a valuable and commendable publication. 


THE Cxiinics or Joun B. Murpay, M.D., at Mercy 
Hospital, Chicago. Volume _ III. 
Octavo of 213 pages 55 illustrations. 
phia and London: W. 
1914. Published 
Paper, $8.00. 


Number II. 
Philadel- 
B. Saunders Company, 
Bi-Monthly. Price per year: 
Cloth, $12.00. 

This number abounds in interesting cases with 
Dr. Murphy’s comments thereon. In addition it con- 
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tains the first of a series of Clinical Talks on Sur- 
gical and General Diagnosis. The subscriber to this 
work will soon be in possession of an accurate refer- 
ence work containing the author’s methods and 
means of reaching a diagnosis, for we understand 
that these talks are to be continued throughout sub- 
sequent issues. Valuable as these clinics have been 
in former issues they now become doubly so, not 
only to the surgeon but to the general practitioner 
as well. 

They are essential reading for every physician. 
One cannot well afford to be without them. 


MopverN SurGERY: GENERAL AND OPERATIVE. By J. 
Chalmers DaCosta, M.D., Samuel D. Gross Pro- 
fessor of Surgery, Jefferson Medical College, 
Philadelphia, Pa. Seventh Edition, Revised, En- 
larged and Reset. Octavo of 1515 pages, with 
1085 illustrations, some of them in colors. Phila- 
delphia and London: W, B. Saunders Company, 
1914. Cloth, $6.00 net; Half Morocco, $7.50 net. 


Revised, enlarged and reset this work, which has 
long been recognized as an authority, a reference 
book and a “working” manual, is presented to the 
profession in its seventh edition. The author has 
attained the happy medium between undue length 
and also undue brevity with the result that within 
its covers the reader will be able to obtain well 
digested facts on each subject and not merely a cata- 
loging of headings. It contains all that is good in 
modern surgery; all that has been proven and not 
found wanting. There is nothing to criticise; every- 
thing to commend. 

It is for the practitioner who desires to know 
how a master maker makes his diagnosis and then 
applies his treatment, to have in short a consulta- 
tion with Dr. DaCosta—the volume is invaluable 
and well merits a prominent place in every physi- 
cian’s library. 


INFANT FEEDING. By Clifford G. Grulee, A.M., 
M.D., Assistant Professor of Pediatrics at Rush 
Medical College, Chief of Pediatric Staff, Cook 
County Hospital. Second Edition, Thoroughly 
Revised. Octavo of 314 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Company, 
1914. Cloth, $3.00 net. 


In preparing this work the author has accomplish- 
ed two things: to bring our knowledge of the 
scientific processes which underlie infant feeding 
up to the present and, second, to put forth the prac- 
tical application of these principles in such a way 
that they can be grasped by one no more familiar 
with the subject than the practicing physician. In- 
fant feeding has long been a subject of discussion 
and even to-day men of authority are at a variance, 
and a satisfactory working basis has not been at- 
tained. It is essential, however, that we be ac- 
quainted with the scientific factors involved, and 
having such a working knowledge we shall be able 








JUNE, 1914 


to meet the demands in each given case most satis- 
factorily. This knowledge, up to date, may be se- 
cured from this work. 

For the practitioner who wishes a reliable guide in 
Infant Feeding there are few books that can be more 
heartily recommended. Its teachings 
throughout and up to date. 


are sound 





SurGERY; Its PriIncrpLEs AND Practice. For Stu- 
DENTS AND PractiTIoNERS. By Astley Paston 
Cooper Ashhurst, A.B., M.D., F.A.C.S., Instructor 
in Surgery in the University of Pennsylvania; 
Associate Surgeon to the Episcopal Hospital; 
Assistant Surgeon to the Philadelphia Orthopedic 
Hospital and Infirmary for Nervous Diseases. 
Handsome large octavo, 1141 pages, with 7 color- 
ed plates and 1032 illustrations, mostly original, 
in the text. Cloth, $6.00, net. Lea & Febiger, 
Publishers, Philadelphia and New York, 1914. 


This new text-book of Surgery is without question 
one of the most important publication of the year 
in any branch of medical science. It has been de- 
signed and prepared by one of the foremost surgeons 
and teachers of the present time. It represents the 
most modern thought and practice, and reflects the 
unusual qualification, literary as well as professional, 
of its talented author. Dr. Ashhurst has presented 
clear and accurate statements of facts, and has placed 
emphasis on the underlying principles; he has given 
particular attention to pathogenesis, diagnosis and 
indications for treatment, and has completed the 
whole with adequate descriptions of operations. A 
remarkable feature of the work is the magnificent 
series of 1,032 illustrations, which are almost entirely 
original, and have been prepared especially for it. 
Each one has been chosen for the information it 
conveys. The sections of Fractures and Disloca- 
tions and on Diseases of the Bones and Joints will 
be appreciated by those familiar with the author’s 
excellent monograph on “Fractures of the Elbow.” 
Genito-Urinary Surgery, Gynecology and Ortho- 
pedics are discussed at sufficient length to meet the 
requirements of general surgeons. 

This work will be found useful in furnishing the 
foundation on which a knowledge of surgery may 
be built. As such it supplies a broad and deep 
ground work for him who contemplates devoting 
himself to surgery. 

This work gives the student clear and accurate 
statements of facts such as he requires. For the 
practitioner it is a most useful reference work. 
It is a work that will be found of value to every 
medical man and as such it is accorded our ap- 
proval and endorsement. 


A History or Laryncotocy Anp RuHINoLoGy. By 
Jonathan Wright, M.D., Director of the Depart- 
ment of Laboratories, New York Post-Graduate 
Medical School and Hospital. Second Edition, 
Revised and Enlarged. Octavo, 357 pages, illus- 
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trated. Cloth, $4.00, net. Lea & Febiger, Phila- 
delphia and New York, 1914. 


This work belongs to the type of medical book 
which is but rarely published, and then only in 
limited editions, which appeals to the physician for 
its literary and historic value rather than for its 
practical usefulness in his everyday professional life. 
It is a book which will afford him pleasure and re- 
creation in his leisure hours, and from which, never- 
theless, he will obtain much that will be of value 
to him in his daily routine. It will broaden his point 
of view, and give him a better perspective, not only 
of the specialty in which he may be engaged, but 
also of all branches of medicine, to see how the 
particular department reviewed herein has grown 
from crude beginnings to one of the most highly 
perfected of all specialties. The author is not only 
a gentleman of eminence in the medical world, but 
also a litterateur and a historian, and he has portray- 
ed his subject in an interesting and charming style. 
Beginning with Egyptian Medicine, and continuing 
until the advent of modern procedures, Dr. Wright 
has given the reader a story full of entertainment 
and historic interest. : 

This second edition is bound to be accorded more 
favorable comment than was given the first edition. 
Every specialist and practitioner will obtain much 
of profit and instruction from the author’s labors. 





Miscellany 


Urodonal, A French Proprietary—Urodonal, which 
has been widely exploited in France, is said to con- 
tain lysidin, sidonal and hexame—thylanamin along 
with other things and to have a uric acid solvent 
power thirty-seven times greater than that of lithia. 
As Urodonal is not to be found in New and Non- 
official Remedies, as the uric acid solvent powers 
of the three chief constituents are generally con- 
sidered to be slight and as the solvent powers of 
lithium salts for uric acid are admitted to be prac- 
tically nil, the extravagant claims for the new shot- 
gun proprietary do not inspire confidence (Jour. Mo. 
State Med. Assn., April, 1914). 


Hyperol—Hyperol is exploited by the Purdue 
Frederick Company as “A Utero-Ovarian Corrective 
and Tonic” and is asserted to be “Indicated in all 
functional diseases of women.” It is claimed to 
contain hydrastin, aloin, iron salts, apiol and ergotin. 
A report of the Council on Pharmacy and Chemistry 
announces that Hyperol conflicts with the follow-- 
ing rules of the Council: Rule 4, in that statements 
on the label and in the circular enclosed with the 
trade package advertise it to the public in the treat- 
ment of diseases; Rule 6, in that exaggerated and 
unwarranted claims are made for its therapeutic 
qualities; Rule 8, in that the name of this phar- 
maceutical mixture fails to disclose the potent con- 
stituents, and Rule 10, in that it is unscientific. The 
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mixture is as unscientific as it is unnecessary. It can- 
not be adapted to any individual case; When ergot 
is indicated, apiol would naturally be contra-indicat- 
ed; if aloes is appropriate, hydrastis may defeat the 
object sought. It is unnecessary because no intelli- 
gent physician would prescribe such a combination 
of drugs in any given case (Jour. A.M.A., April 18, 
1914, p. 1271), 

Friedmann Vaccine.—Referring to the exploita- 
tion of Friedmann’s vaccine by ex-mayor Rose of 
Milwaukee, the Southern Medical Journal suggests 
that “Mr. Rose will be remembered by Alabama phy- 
sicians as the apostle from the city made famous 
by certain brews of beer who a few years ago came 
into our state to instruct from the public platform 
our people regarding the health-giving properties of 
alcoholic beverages. He is probably prompted by the 
same philanthropic impulses when he attempts to 
inform physicians and the public of the ‘miraculous 
results’ of the serum that made Friedmann famous 
as well as rich” (Jour. A.M.A., April 18, 1914, p. 
1272) 


wle). 


Pearl La Sage Complexion Treatment.—Pearl La 
Sage, Chicago, sells a beauty treatment by mail 
which it is claimed “heals, soothes, cleanses, softens 
and beautifies the skin’ and removes all kinds of 
blem::2.es. The treatment consists of tablets, cap- 
sules and laxative pills. The contents of the cap- 
sules and the tablets are to be dissolved in water 
and splashed on the face, one at night and the other 
in the morning. Examination in the A.M.A. Chem- 
ical Laboratory showed the capsules and the tablets 
to contain as essential constituents, phenolphthalein, 
borax and sodium carbonate. The pills appeared to 
contain cascara or some similar drug and a little 
alkaloid, probably strychnine (Jour. A.M.A., April 
25, 1914, p. 1345). 


Friedmann and the Newspapers—The officers of 
the Society of German Sanatorium Physicians pro- 
test against New York newspaper accounts which 
made it appear that their society had feasted Fried- 
mann and endorsed his cure. Those who, incidental 
to a meeting of the society, inspected the Friedmann 
Institute were of the opinion that the cases under 
observation had been badly observed and as a whole 
could not be considered as successes or cures (Jour. 
A.M.A., April 18, 1914, p, 1273). 


The Hypophosphite Fallacy—The hypophosphites 
were introduced by Dr. Churchill as a specific rem- 
edy for consumption on the theory, since proven 
incorrect, that phthisis was due to a lack of oxygen 
in the tissues. On the supposition that hypo- 
phosphites were oxidized in the body, he presumed 
them to be a source of enerygy for the nervous 
system. Not only does the evidence indicate that in 
consumption there is an increase of oxidation, but 
there is no evidence that phosphorus acts as an 
energizer of oxidation and further, there is no proof 
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that the hypophosphites enter into general metabol- 
ism. Not only is there no evidence of the utility 
of hyphophosphites but it has long ago been demon- 
strated that they are excreted unchanged. While the 
discredited hypophosphite theory is no longer con- 
tained in text-books, the fallacy is kept alive by 
proprietary interests, and physicians who depend for 
their therapeutics on the “literature” of proprietary 
concerns, still employ the hypophosphites (Jour. 
A.M.A., April 25, 1914, p. 1346). 


Duket’s Consumption Cure—The backers of the 
Chicago exploitation of the Duket consumption 
“cure”? now admit that the treatment is without 
merit, that it is vastly inferior to approved systems. 
of treatment of pulmonary tuberculosis and that the 
treatment may lead to albuminuria. While 
the “cure” was given wide publicity through the 
newspapers, the public has not been informed of the 
unfavorable findings (Jour. A.M.A., April 25, 1914, 
p. 1347). . 


Radioative Waters—Waters whose radioactivity 
is due, not to radium itself, but to radium emana- 
tions will quickly lose their activity. As most radio- 
active waters do owe their activity to radium 
emanations, they must be used at the springs (Jour. 
A.M.A., April 25, 1914, p. 1348). 


The Truth About Medicines 





Hypo-QutnipoL.—While no definite statements ap- 
pear to be contained in the advertising matter sent 
out by R. W. Gardner, certain statements suggest 
that Hypo-Quinidol might be some sort of a quinin 
hypophosphite preparation. But if this is true, its 
action would be the same as other salts of quinin 
and the extravagant claims made could not be 
substantiated. Hypo-Quinidol is a preparation the 
composition of which is secret and for which highly 
improbable claims are made (Jour. A. M. A., Jan. 
10, 1914, p. 148). 


Tue RicuteE MorepHin Cure.—The Richie Com- 
pany was discussed in Collier’s Great American 
Fraud series as one of the concerns which under the 
the guise of mail-order “cures” for the morphin 
habit fosters the slavery of the drug habit by sub- 
stituting for the morphin addiction an addiction to 
their villaincus mixture of opiates. More recently 
shipments: of “Richie “cure” were seized by the 
Federal authorities and found on analysis to contain 
from 7.21 grains to 15.95 grains of morphin sul- 
phate to the fluid ounce Jour. A. M. A., Jan. 10, 
1914, p. 144). 


Case RuEuMATiC SpEcIFIC—This is a “patent 
medicine” sold under the inferential claim that it 
does not contain salicylate. A package bearing the 
statement that this medicine “Cures where all else 
fails, rheumatism, muscular, sciatica, lumbago, gout, 
neuralgia, neuritis” contained one box of “Rheuma- 
tic and Gout Pills” and one of “Bilious and Liver 
Tablets.” Examination in the A. M. A. Chemical 
Laboratory showed the first to contain sodium salicy- 
late with some magnesium oxid and licorice root 
while the second was found to contain aloin or 
some preparation of aloes as the purgative consti- 
tuent (Jour. A. M. A., Jan. 31, 1914, p. 394). 





